


























A dependable 

formula, prescrib- 

ed with satisfaction for 
over 60 years. 
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In Acute 
Genito-urinary Inflammations 


® LJ 


the use of Antiphlo- 
gistine constitutes a 
rational aid to the treat- 
ment. Its heat and 
medication tend to 
exert a modifying in- 
fluence on the inflam- 
matory phenomena. 





As a local adjuvant 
Hypertrophic prostate. 
gy 1. Accretions (“prostatic pearls”). 

measures, it 1s often 2. Overgrowth of connective tissue. 


to other therapeutic 


beneficial. 


Sample on request 
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A CONTINUED SERIES ARRANGED BY FIELDS OF PRACTICE 


GYNECOLOGY 


(and Obstetrics) 














B-D Fs 4 Syringe No. 2068. Suggested by 
Dr. Mayes. As with all B-D Asepto 
nator the bulb is made of specially pre- 
pared, re silient, durable rubber compound. 
The barrel is of special glass—strong, care- 
fully annealed and heat-resisting. 


VAGINAL INSTILLATION. Dr. H. W. Mayes suggests the Asepto 
Syringe No. 2068, capacity 1 0z., for the instillation of Mercurochrome 
and other antiseptics into the vagina during labor. 


VESTIBULAR AND URETHRAL GLANDS. Dr. R. L. Dickinson 
and Dr. W. M. Brunet recommend the Asepto Syringe No. 2035, gradu- 
ated in 3 cc’s., with fine, blunt, flexible, sterling silver cannula No. 43LC, 
for this type of work. 

FILLING COLPEURYNTERS AND GENERAL ASPIRATION 
AND INJECTION. The Asepto Syringe No. 2082, capacity 2 0z., is 
very convenient for filling colpeurynters and also for routine aspirating 


and injecting. 


CERVICAL INFILTRATION. Dr. L. A. Emge recommends the B-D. 
Luer-Lok Control Syringe No. 10LLC, 10 cc., and the B-D Yale Rustless 
Steel Security Needle No. 45LNR, 22 gauge 3”, for this method of pro- 
ducing anesthesia. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
B-D PRODUCTS 


Made for the Profession 
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speaking frankly 





INVESTOR 
TO THE EDITORS: Since you welcome 
correspondence, I am taking the lib- 
erty of writing about our failure to 
find the usual financial department 
in the last few issues of MEDICAL ECO- 
nomics. Are you intending to discon- 
tinue these articles permanently? 
While I hesitate to mention this, since 
we pay nothing for copies of your 
publication, it is quite disappointing 
to many of us in this locality not to 
be able to read the usual interesting 
financial information which you have 
been running for so long. 

M.D., Arizona 


[In this issue (p. 40), MEDICAL ECo- 
NOMICs begins a new and authorita- 
tive series of articles by crack finan- 
cial writers. Of a different type than 
previous investment articles carried 
in these pages, the series promises to 
make financial information of wider 
interest and more practical help to 
every reader.—THE EDITORS | 


rr 
“VICIOUS 

TO THE EpITORS: If organized medi- 
cine wonders why it is under fire, it 
has only to read the article by Dr. F. 
E. Elliott in your February issue. Here 
is a physician who shamelessly de- 
clares that he wants to milk the $900- 
a-year group for a sum “which will 
go a long way toward meeting the 
physician’s overhead expenses” —and 
this by weaning that group away from 
free clinics which have at their com- 
mand diagnostic, therapeutic, and 
consultative facilities that he cannot 
possibly match. Since the clinics have 
established safeguards to prevent ex- 
ploitation by grafters, it is easy to 
predict financial and medical failure 
for his project. Or else the medically 
indigent must be close to imbecility. 





“The operation of medical-expense 
insurance is basically the business of 
the doctors,” we are told. Since when 
have doctors been recognized as ex- 
perts on insurance? Are the premi- 
um-payers to have no voice in the 
business management of an organi- 
zation which is dependent on them 
for its funds? 

The most vicious feature of Dr. El- 
liott’s plan is the deduction of the 
first $10 worth of service to discour- 
age subscribers from bothering the 
insurance doctors with trivial ail- 
ments. Is the doctor or the patient to 
decide whether or not an ailment is 
trivial? For years the cancer com- 
mittees and the tuberculosis associa- 
tions have been urging the public to 
consult a doctor at the slightest sign 
of a persistent lump or a refractory 
cough—an admonition that has proved 
effective. 

Dr. Elliott would undo all this good 
work. 

Contrast his views with those of 
the Committee on Medical Educa- 
tion: “As the [British] insurance 
plan has worked out it has greatly 
increased the work of the doctor, par- 
ticularly with trifling illnesses; which, 
however, is desirable in that the pa- 
tients consult the physician soon af- 
ter the onset of illness.” Dr. Elliott 
keeps his eye on the income of the 
patient; the committee properly stress- 
es medical need. 

Dr. Elliott fails to realize that there 
are 50,000,000 persons in this coun- 
try who must live in families that 
have an income of less than $1,000 a 
year. No form of insurance, compul- 
sory or voluntary, can reach them. 
They cannot afford to pay from 6 to 
8 per cent for medical service. 

If. as you say, these cash-indemni- 
ty projects “are a product of some of 
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¢K-Y Lubricating Jelly is heat-steril- 
ized, and greaseless. It spreads readily 
and evenly and does not interfere with 
the sensitive touch of the examining 
gloved finger. K-Y Jelly is bland and 
non-irritating. When spread, it forms a 
transparent film. It is harmless to rub- 
ber. Standard tubes, 214 oz. Hospital 
tubes, 434 oz. 


ORDER FROM YOUR DEALER 


COPYRIGHT 1940 JOHNSON & JOHNSON 
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Glyco-Thymoline 
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@ To help cleanse, soothe and 
heal irritated and inflamed 
mucous membrane in Vaginal 
Catarrh, temporarily reduce 
disagreeable odor in leucor- 
rhoeal discharges, and to con- 
trol annoying pruritus. 


May we send you samples? 


KRESS & OWEN COMPANY 
361-363 Pearl St. 


New York 




















the best brains in medicine,” I won- 
der what the worst would turn out. 
Waldemar Kaempffert* 


New York City 





CERTIFICATION 

TO THE EDITORS: I was at one time 
opposed to certification of specialists, 
as I thought it tended toward cen- 
tralization of medicine and added to 
the present bureaucracy. However, 
when certification by special boards 
became a reality, I was certified by 
the American Board of Internal Med- 
icine. 

Recently, I received the official 
“Directory of Medical Specialists.” 
What is it all about? Are we to list 
on our stationery the fact that we are 
diplomates of the various boards? 
How is certification to do any good 
for the profession or the public if the 
directory is not made available to the 
average patient? I would rather have 
the esteem of my colleagues than all 
the certification in the land; but I 
was told that certification was for the 
protection of the patient. 

I'd appreciate your enlightenment 
on these points. 

M.p., New Jersey 


[A copy of the above inquiry was 
forwarded to Dr. Paul Titus, secre- 
tary of the Advisory Board for Medi- 
cal Specialties, which is the coordi- 
nating group for the twelve American 
boards. Dr. Titus’ reply is published 
below.—THE EDITORS | 


TO THE EDITORS: Your correspond- 
ent’s comments are broad ones. Un- 
fortunately for a comprehensive an- 
swer, they are somewhat disrelated. 

Certification of specialists does pro- 


*Science editor, The New York Times. 








CLASSIFIED 
“Planning for the Medical Arts”. A col- 
lection of Architect’s Sketches, illustrating 
several possible solutions of problems con- 
fronting the Physician who contemplates 4 
Private Clinic. Price $1.00. Gordon Plan 
Service, P. O. Box 872, McAllen, Texas. 

























Many thousands of physicians 
own and use two or more 
Baumanometers — a KOMPAK 
for their bag and a STANDBY, 
WALL or "300" Model for con- 
sulting room use. Often each 
examining room is equipped. 

You, too, may find that the 
small additional investment is 
fully justified by the greater 
convenience and time saving 
secured, 

Maybe the old bloodpressure 
instrument that you have been 
using constantly for years 
should be augmented by one of 
the latest models, incorporating 
all of the modern, EXCLUSIVE 
features of the Baumanometer. 
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Perhaps your Baumanometer 
shows, to your disadvantage, 
the honest signs of wear, tear 
and age, that are characteristic 
of anything so frequently used 
and handled. 


The subject of bloodpressure 
is vital. The Baumanometer has 
kept pace with its ever-increas- 
ing importance and your need 
for accurate, routine bloodpres- 
sure readings. 


Why not have your surgical 
instrument dealer send you one 
of the new, beautifully designed 
Baumanometers for your inspec- 
tion. The cost is small, the value 
is there to be seen, and its use 
extends to every patient. 


Lifetime 


Baumanome “2 5 
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The Problem of | | 
FREQUENT SEDATION 


over Prolonged Periods 


The repeated use of seda- 
tive or hypnotic drugs is 
prone to lead to increased 
tolerance or habituation, 
often necessitating the use 
of larger quantities of medi- 
cation to produce the same 
clinical response. With Bro- 
midia this complication is 
usually not encountered. Its 
ingredients (potassium bro- 
mide, chloral hydrate, and 
Ext. hyoscyamus) act syner- 
gistically, exerting depend- | 
able sedation or hypnosis in 
subtherapeutic quantities. | 
Bromidia may thus be admin- 
istered over long periods 
without fear of bromism or 
appreciable increase in tol- 
erance. Bromidia is an effec- 
tive sedative in one-half dram 
quantities; in one or two 
dram dosages it is a depend- 
able hypnotic. 


Literature and 
sample sent to phy- 
sicians on request. 


BATTLE & CO. 
4026 Olive Street 
ST. LOUIS, MO. 


BROMIDIA 


[BATTLE | 
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tect the public, in several ways. First, 
young physicians desiring to become 
specialists are, more and more, seek- 
ing and obtaining the training and 
experience in the specialties required 
by the boards as qualification for 
admission to examinations. Better 
training in the specialties means bet- 
ter service to the sick public. 
Second, certification of specialists 
by official examining boards is a 
means of discriminating and distin- 
guishing between the inadequately 
trained, self-styled “specialist” and 
the one who is actually well-trained 
and qualified. This is, again, a means 
of protection to the sick public. 
The purpose of the new directory 
is to provide in one volume a com- 
plete, interlocking list of al! special- 
ists certified by their several boards, 
together with biographic data about 
each man, including his hospital and 
teaching appointments. There are 
many occasions when such informa- 
tion is urgently needed. Patients mov- 
ing to other cities may need to be re- 
ferred to qualified specialists in vari- 
ous lines of medical work; the gen- 
eral medical profession in every com- 
munity could use such a list to ad- 
vantage for patients requiring special 
attention; hospital and _ medical 
school officers judging the ability of 
a candidate for a staff or faculty po- 
sition wish to know about his qualifi- 
cations, especially that his graduate 
education and training have war- 
ranted his certification by one of the 
boards; medical society officers need, 
for numerous reasons, an official list 
of the society’s members who have 
qualified for certification; social serv- 
ice workers, hospital superintendents 
and directors, officers of foundations, 
government bureaus, insurance com- 
pany officers, librarians, and many 
others—always including the lay pub- 
lic—have frequent occasion to refer 
to such a list. In addition, this gives 
an opportunity to have in one volume 
complete information about organi- 
zation and examination requirements 
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wntibin or the twatnent 
of the Nubetional Spemias 


BEPRON 


WYETH’S BEEF LIVER WITH IRON 


A palatable complete prepara- 
tion for nutritional anemia, 
BEPRON contains in each ounce 
the total soluble constituents of 
two ounces of unfractionated 
beef liver including the essential 
water-soluble dietary factors of 
liver, the specific pernicious 


anemia fraction of Cohn and the 
secondary anemia fraction of 
Whipple, and 4 grains of iron 
(Fe) as ferrous-ferric saccharate. 
Available at all prescription 
pharmacies in 8 and 16 oz. 
bottles. Complete literature 
on request. 


F John W yeth Y Brolher . Sncorporaled . Philadelphia, YS, 
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When calcium is indicated over 
a prolonged period, repeated 
dosage does not grow tiresome 
if prescribed in pleasant form. 


CALCIUM GLUCONATE 





is pleasant—briskly effervescent 
—quickly soluble—free from 
chalky taste. 


Calcium Gluconate Effervescent 
(Flint) is 414 times more solu- 
ble than ordinary calcium glu- 
conate. 


Council-Accepted—protected by 
U.S. Patent No. 1983954—each 
gram contains calcium gluconate 
-U.S.P. 0.5 Gm., citrie acid 0.25 
Gm., and sodium bicarbonate 
0.25 Gm. 


Average Dose: 1 to 114 heaping 
teaspoonfuls in water. 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 
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1! of all of the twelve boards. 


The directory is designed to be 
useful primarily and fundamentally 
to the medical profession. It may be 
desirable, as your correspondent sug- 
gests, to have this information freely 
available to the public, but it is to 
the general medical profession that 
the public should turn for advice in 
these matters. 

There can be no valid objection to 
including on one’s stationery the fact 
that one is a diplomate of any given 
board. Many have done this, although 
it is not and may never be a universal 
custom. 

I thank you and your correspond. 
ent for the opportunity of presenting 
these views to the readers of MEDICAL 
ECONOMICS. 

Paul Titus, mo. 
Pittsburgh, Pa. 


FRANCHISE 


TO THE EDITORS: As pointed out by 
Drs. Brooks and Short in April MEbI- 
CAL ECONOMICS, something is very 
unfair in the medical set-up in this 
country. The medical schools are 
limiting the number of their entrants, 
so as not to overcrowd the profession, 
and young men who really desire to 
study medicine are prevented from 
doing so. My son, American born and 
a graduate of a well-rounded aca- 
demic college, was admitted to med- 
ical school only because his father 
and grandfather had graduated from 
that same school. 

Yet foreign-born, foreign-trained 
physicians come here in droves from 
colleges that were not accepted by 
the State boards ten or even five 
years ago, and are received with open 
arms. Many are at first given a li- 
cense to practice without even taking 
examinations. Not a few are compet 
ing on a 25 or 50 cent fee basis. 

Many of us would starve before ac- 
cepting a government job. So what? 
When regimentation begins, jobs we 
refuse to take will be filled by ref- 
{ Turn the page| 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


affords the optimum in the non-corrosive 
surgical preparation of instruments 





A comprehensive study,* evaluating the bacteriologic 
potency and non-corrosive action of chemical solutions 
commonly used in the sterilization of delicate surgical in- 
struments, reveals the more rapid and effective action of 
Bard-Parker Formaldehyde Germicide on both vegetative 
and spore forms of bacteria. 


Due to its non-corrosive qualities, it appreciably prolongs 
the useful life of instruments, eliminates the need for fre- 


o 


quent replating, and reduces replacements to a minimum. 


Available ine50 gallon 
drums, gallon and 
quart bottles. 


Savings in instrument replacement expense often far ex- 
ceed the actual cost of this highly satisfactory and eco- 
nomical germicide. 

*Surgery, Gynecology & Obstetrics, 1939, 69, 738-744 


Ask Your Dealer 


PARKER, WHITE & HEYL, INC. 
DANBURY, CONNECTICUT 

















—provides the physician with 
a topical application that 
eases itching, allays inflam- 
mation and acts as a protec- 
tion against secondary infec- 
tion. 


This antipruritic, deconges- 
tive and analgesic action of 
Campho-Pheniquealsoexerts 
a beneficial effect in the treat- 
ment of urticaria, common in- 
sect bites, eczema, chicken- 
pox and prickly heat. 


Campho-Phenique is a solu- 
tion of Camphor and Phenol 
in a bland neutral oily base 
combined with aro- 
matics to produce 
an efficient non- 
caustic antiseptic 
dressing. 


CAMPHO-PHENIQUE CO. 
700 N. Second Street 
St. Louis, Missouri 
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There is surely “something rotten 
in Denmark” just now, but there is 
something still more rotten right here 


| in these United States. The answer to 
| that question is to exercise our God. 


given franchise and go to the polls 


| in November, take all of our friends 


with us, and vote for the best inter. 


| ests of the profession. 


M.D., Maine 


TO THE EpITORS: I fully agree with 
Drs. Brooks and Short that it’s a 
hardship to be confined to one State 
because of graduation from an un- 
accredited school. But they’re wrong 
in arguing that foreigners are wel- 
comed in “any parts of our land.” 

Six years of European medical 
schooling with well-known teachers 
did not give me less training and 
knowledge than an American school 
could provide. But in spite of good 
post-graduate work abroad and one 
and one-half years of it in this country, 
and despite full citizenship and three 
years of being licensed in Illinois, I 
cannot get a license in 80 to 90 per 
cent of American States. 

The danger of the “foreign physi- 
cian” is very much over-emphasized. 
He can’t get a license in most States, 
because they require either gradua- 
tion from an approved medical school 
or citizenship, or both. Many add a 
year of rotating internship. 

Few refugees can afford to spend 
considerable time in a university or 
internship, since they come more or 
less destitute to American shores. And 
even those who have the means to 
keep alive for a couple of years find 
difficulty in securing the necessary 
appointments for license eligibility. 

M.D., Illinois 


| WASSERMANNS 


TO THE EDITORS: Practically without 
exception, patients who can afford 
servants are keenly aware of the cur: 
rent, nation-wide campaign against 
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NEW FINDINGS SHOW 


ITS HIGH IRON 


CONTENT IS OVER 
80% AVAILABLE 


QUICK SUMMARY 


RESULTS: New Orleans molasses, known to 
be one of the richest food sources of iron, 
has now been proven to contain iron of 
from 80% to 97% availability. 


HOW TESTED: (A) Chemically and biologi- 
cally', (B) Clinically?. 


SUGGESTED USES: For infant and child feed- 
ing where its high calorie value plus iron 
content make molasses a valuable dietary 
asset; and to provide extra iron during 
pregnancy. 


AVAILABLE IRON CONTENT: 0.653 mgs. 
per tablespoonful in Brer Rabbit Molasses 
—Gold Label grade. 1.078 mgs. per table- 
spoonful in Brer Rabbit Molasses—Green 
Label grade. 


SUGGESTED AMOUNT: One to three table- 
ag daily. This may be taken plain, 
on bread, cereal, desserts or in milk. 
Physicians may vary the amount, depend- 
ing on the iron need, age, condition and 
tolerance of the individual. 


It is the high iron avail- 

ability in molasses which, 

combined with its rich 
iron content, places molasses ahead 
of practically every other food as a 
source of absorbable iron. 

To supply up-to-date, exact data 
on this subject, the makers of Brer 
Rabbit Molasses co-operated in 
carrying out chemical, biological and 
clinical research. A brief summary of 
results of the chemical and biological 
tests is reported here for the informa- 
tion of the medical profession. 


The molasses used in all of these 
tests was BRER RABBIT NEW ORLEANS 








MOLASSES. Medicinal iron was used 
as the standard for comparison. 


The chemical and biological tests 
confirm the high iron content of Brer 
Rabbit Molasses; they also show the 
availability of the iron to be over 90% 
in the Gold Label grade and over 
80% in the Green Label grade. 


Taste preferences for molasses differ. Brer 
Rabbit comes in two flavors to meet all re- 
quirements. If a dark, full-flavored molasses 
is desired, specify Green Label Brer Rabbit 
(Molasses “‘B” in table). If a light, mild- 
flavored molasses is wanted, specify Gold 
Label Brer Rabbit (Molasses “A” in table). 

Because of its low cost and palatability, may 
we suggest that you recommend the use of 
New Orleans molasses where a higher iron 
content in the dietary is desirable? Penick & 
Ford, Ltd., Inc., Manufacturers of Brer Rabbit 
Molasses, New Orleans, La. 








Total Per Cent Available 

TABLE! iron = avail- Irom 
mg/100 gm ability mg/100 gm 
Molasses ‘‘A’’*, . 3.2 . 97... 3.1 
Molasses *‘B’’** . 6.0 . 85... 5§.f 
Beef Liver. . . .82.. 70... 5.7 
Oatmeal .... 48. 9... 4.6 
Apricots (dry) . . 4.1... 98. . . 4.0 
Eggs. « « « « « « Sh o 100. . © 3.2 
Weents 000 0 ce GB ce Bees 
Raisins (Muscat). 3.0... 62... 1.9 
Parsiey ... +o B32. « Se. « « 1.6 
Beef Muscle. . . 3.0... 50... 1.5 
Oysters . . . « « 58. . 222 « « 1.3 
Cabbage. .... 18. 7. 1.3 
Mutton ..... 5h. . 2. « « 1.2 
Lettuce ..... 15. 63... 0.9 
Spinach. .... 2.6. 20 e « 0.5 











*Brer Rabbit—Gold Label 
**Brer Rabbit—Green Label 
1. Am. J. Dig. Dia. .. Vol. VI., No. 7 (Sept.) 
pp. "459- 62, 1939 
2. Clinical aaante completed. Paper being pre- 
pared for publication. Reprints of these papers 
will be sent physicians on request. 
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Available at 
Prescription 
Pharmacies 

Everywhere 


FREE piarHracmM OFFER 


WHITTAKER LABORATORIES, Inc. 
250 West 57th St., New York, N. Y. 1-3 
Send me details of your 
FREE DIAPHRAGM OFFER. 
When material is needed for a patient, I 
prefer to [) dispense () prescribe. 








pa wales M.D 
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syphilis. Anxious to be protected 
against the danger of infection by 
servants, most of these patients are 
eager for suggestions on the subject 
from their family physician. 

I have found it worth while to sug. 
gest blood tests for both family and 
servants, stressing always the extra- 
venereal possibilities of contagion. 
And I have driven home the fact that 
these tests should be an annual—if 
not a semi-annual—rite. 

The establishment of such a habit 
means considerable work for the phy- 
sician. Not only does he make the 
tests, but he treats the cases unearthed 
by the tests, many of which would 
otherwise have gone undetected, a 
danger to the community at large. 

A. D. Rebo, mo. 
Scott, Ark. 


POSTGRADUATE 


TO THE EpDITORS: In this age of spe- 
cialization, we hear a good deal of 
talk to the effect that general practi- 
tioners don’t keep abreast of medical 
advances. I know at least one good 
reason for this. 

The curricula of our postgraduate 
institutions are planned around, and 
for, specialists. It is extremely difficult 
today for the G.P. to get short and 
to-the-point courses in medical side- 
lines in which he is interested, and 
which would be of value to him in 
every practice. 

A short time ago I wanted very 
much to take a short course—two or 
three weeks—in proctology. But I 
couldn’t find one. I was offered in- 
stead various courses in “general medi- 
cine.” To be sure, a course in general 
medicine can be very valuable. But 
it does not solve the G.P.’s postgrad- 
uate problem by any means. 

By failing to take the G.P. into 
consideration, I believe that our post- 
graduate institutions are committing 
a grave oversight, an oversight which 
should be rectified. 

m.p., New Jersey 
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iplicity, economy, i flexibility ia. this 7 


Complete Treatment Package 
for hay fever desensitization 


—— Mulford Improved Com- 
plete Treatment Package has 
advantageous features which are 
of especial interest to the general 
practitioner as well as the special- 
ist in allergy. 

The package consists only of a 2-cc. 
vial and a 10-cc. vial which provide 
adequate treatment for the majority 
of hay fever cases. No dilutions are 
necessary. In the dosage and treat- 
ment schedule suggested, it reduces 
the incidence of systemic reactions. 

The dosage schedule for cases of 
average sensitivity is listed in the 
accompanying table, indicating the 
adequate amount of extract available 
in the Improved Complete Treat- 
ment Package for required desensiti- 
zation. In the treatment of markedly 
sensitive and exceedingly sensitive 


Sharp 


individuals, the dosage is reduced as 
suggested in literature accompany- 
ing the package. 

The Improved Complete Treat- 
ment Package is available in over 
one hundred Mulford Pollen Extracts 
to meet all seasonal and geographical 
demands. They are botanically true 
to label and are prepared from ma- 
ture pollens specifically identified. 

ee e@ e@ 
Write for the informative booklet, 
“Mulford Pollens in the diagnosis 
and treatment of hay fever,” dis- 
cussing principles and methods of 
diagnosis and treatment. 


Og 


" For the Conservation of Life” 
Mulford Biological Laboratories 
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MEDICAL ECONOMICS 


Recent Feeding Tests Show All 


are Biologically Available in One 


Fractional analyses and 
test-feedings agree—made 


by a leading authority 


PREFACE ON FUNCTIONS 
OF AMINO ACIDS 


AS you know, ‘‘Amino acids: (1) re- 

pair, maintain or build new proto- 
plasm; (2) are synthesized into endocrine 
agents (e.g., thyroxin, adrenalin); (3) 
undergo deaminization when present in 
excess of immediate requirement (there 
is no physiologic provision for protein 
storage).’’* 

Scientific researches in the last 8-10 
years have shown (of as widely different 
species available for test-feedings and 
autopsy, as rats and dogs) that 10 of the 
22 known amino acids are essential for 
nutrition. Removal from the diet of trypto- 
phane, lysine, histidine, phenylalanine, 
leucine, isoleucine, threonine, methion- 
ine, or valine—any single one—will be 
followed by loss of weight, nutritive 
failure, death. Arginine apparently can be 
synthesized in the body, but not fast 
enough to support normal growth. The 
other 12 of the known amino acids can 
all be adequately synthesized if enough 
other material be available. Nutritionists 
believe that these facts—like the facts 
about essential vitamins and minerals— 
apply to humans as well as to mammalian 
test subjects. 


*Bridges ; Dietetics for the Clinician; 
Lea & Febiger 
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STANDARD CONTROL PURIFIED WHEATENA 
DIET PROTEIN 
(substituted for casein 
in Control Diet) 


(containing casein as 
protein supply) 











However, proteins as found in foods 
vary widely in their content of the 10 essen- 
tial amino acids. 


Aim of These Tests 


Therefore, research was made on Wheatena 
to discover (a) by fractional analyses and 
(b) by controlled test-feedings whether 
the 10 essential amino acids were present 
in significant amounts biologically 
available. 


Methods Followed 

The presence (and quantitative propor- 
tions) of tryptophane, lysine, histidine, 
phenylalanine, threonine, methionine and 
arginine in Wheatena, as purchased in the 
open market, were determined analytically. 

There are as yet no accepted quantita- 
tive chemical methods for the accurate 
determination of leucine, isoleucine and 
valine, so biological feeding tests were 
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10 Essential Amino Acids 
Inexpensive Natural-Wheat Cereal 


carried Out to assure the adequate pres- 
ence of these, and the nutritional avail- 
ability of the other seven essential amino 
acids. 

The results of feeding experiments cov- 
ering a period of ten weeks show defi- 
nitely that Wheatena contains all the 10 
essential amino acids. And Wheatena 
gives them in the form available for both 
growth and maintenance. 


All test animals were run concurrently 
to equalize such variables as changes in 
weather, illness in the colony, etc. Test 
groups and control groups contained the 
same number of male and female animals 
to eliminate any possibility of error due 
to differences in growth rates. 

For control diet, litter mates of the 
animals on experimental diets were fed 
ad libitum a basal diet previously shown 
to be suitable synthetic rations for growth, 
maintenance, and reproduction. In this 
diet, casein was the protein supply. 

Litter mates of the control-diet animals 
were fed Wheatena diets, made up by the 
use of Wheatena prepared according to 
the directions on the package—the cook- 
ed cereal then being dried and broken 
up into powder. 


To Make Assurance 
Doubly Sure 
Since vitamin supplements were added 
to both diets, a further 
experiment was carried out to 
make sure that the Vitamin B 
complex had not contributed 
materially to the amino acid 
factors. Test animals were fed a 
Wheatena powder, with much 
of its starch dissolved out and 
containing about three times 
as much nitrogen as the origi- 
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nal Wheatena; this “‘purified Wheatena 
protein” took the place of the casein in 
a total diet otherwise similar to the con- 
trol diet. 


The animals made consistent gains 
throughout the experiments on all three 
diets, though gaining more slowly on the 
regular Wheatena diet because of the low 
proportion of protein as against carbo- 
hydrates in the cereal. On the ‘‘purified 
Wheatena protein” diet, the rate of 
growth closely approximated that on the 
control diet—indicating the value of the 
Wheatena protein fraction in terms of the 
10 essential amino acids. 


What These Findings 
Signify to You 

As a physician, you are constantly called 
on for advice as to diets for pregnant or 
nursing mothers, puny children, patients 
with kidney or liver ailments, convales- 
cents. These scientific findings assure you 
that Wheatena, in addition to offering the 
long-known advantages of carbohydrate 
energy, such mineral values as calcium, 
phosphorous, iron, copper, iodine, such 
vitamin factors as thiamin and riboflavin, 
also furnishes all 10 of the essential amino 
acids. Taken with milk, the Wheatena 
protein helps to balance the protein 
proportions of the milk in certain amino 
acids, since milk itself is known to be 
below the requirements of the human 
organism. 

A Complete Protein 
Every Family Can 
Afford 
And, from your patients’ point 
of view, Wheatena—a brown 
natural wheat hot cereal—is 


good to eat and costs less than 
i¢ a bowl to serve! 
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FOR THE POLLEN ALLERGY SUFFERER 


HEN pollen allergens provoke acute catarrhal in- 


flammation of the nasal mucosa with occlusion ofthe , 


passages, an improvement in nasal ventilation and relief 
of the itching, burning irritation are urgently indicated. 

Many physicians find '’Pineoleum”’ with Ephedrinea 
more satisfactory agent for tissue shrinkage, because of 


its concomitant soothing and stimulant effect. In convey- | 


ing ephedrine to the engorged mucosa, it provides also 
camphor, menthol, eucalyptus, pine needle oil, and oil 
of cassia, in a petrolatum base. 

By astringency, sedation, stimulation, and mild anti- 
sepsis, these ingredients not only reenforce the vaso- 
constrictive efficacy of ephedrine, but afford gratefully 
cooling and soothing comfort. 

Let us send you a liberal sample for trial. Your request 
will bring it promptly. 


THE PINEOLEUM COMPANY, 6 BRIDGE STREET, NEW YORK, N. Y. 


Formula: ‘‘Pineoleum”’ incorporates camphor (.50"%), 
menthol (.50%), eucalyptus (.56%), pine needle oil 
(1.00%), and oil of cassia (.07%), in a base of doubly 
refined liquid petrolatum—with ephedrine (.50%:). 


Available: In 30-cc. dropper bottles; or, as a jelly, in 
nasal applicator tubes. 


PINEOLEUM wis EPHEDRINE 


REG. U.S. PAT. OFF, 





18 













oneuna wh 


ee <= sl FT =< =e 


| in- 
fthe 
lief 


nea 
e of 
yey- 
also 
| oil 


nti- 
1SO- 
ally 


lest 


: 0 ) 
oil 
bly 











MAY 





1940 










. Squibb Antiseptic Oint- 
ment (which contains 


wey 

int. of Bor. Acid U.S.P. 
Oint. g Ps a Mercury 
Oxide U 

Oint. of *Pinenol U.S.P. 
Oint.Quinolor Compound 
Oint. of Zinc Ox. U.S.P. 
Oint. of Pine Tar U.S.P. 
Ointment of Sulfur U.S.P. 


SNeVS wr 


OFFICIAL TESTS PROVE 


Stpertot fhitiseplic flelion 


OF 
\ OINTMENT 
/QUINOLOR 
COMPOUND 





THE antiseptic action of various oint- 
ments was tested by the F. D. A. Agar 
Cup Plate Method against Staphylococcus 
aureus using 0.1 cc. of a 24-hour bouillon 
culture. With a sterile test tube, cups are 
punched out of the agar and spaces filled 
with the ointments to be tested. Photo- 
graphs show plates after incubation for 
48 hours at 37° C. The clear zone around 
the cup denotes the degree of antiseptic 
action of the ointments. The opaque ap- 
pearance of the rest of the plate is due to 
uninhibited bacteria growth. 


Results of Laboratory Test . . . The 
comparative test indicates clearly that 
Ointment Quinolor Compound (and 
Antiseptic Ointment Squibb, which also 
contains quinolor) is definitely more ac- 
tive than the official ointments tested 
simultaneously. 


Results in Practice . . . Whitehead! 
states that Ointment Quinolor Compound 
is “by far the most important remedy that 


has been added to our therapeutic arma- 
mentarium for sycosis in years.’ Peck? 
and Percival also have reported success- 
ful results. 

Indications . . . Ointment Quinolor 
Compound—applied to superficial lesions 
is especially useful in the treatment of 
tinea sycosis. The antiseptic action of the 
ointment continues over a considerable 
period of time. 


Composition . . . Ointment Quinolor* 
Compound contains 10 per cent benzoy! 
peroxide and 0.5 per cent Quinolor (com- 
pound chlor hydroxy quinolin) in a base 
consisting of equal parts of white petro- 
latum and deodorized, anhydrous lanolin. 
It is supplied in 1-ounce tubes and in 
50-gram and 1-pound jars. 


2 Whitehead, Wm. D.: Penn. M. J. 42:1193 
(July) 1939. 

2Peck, Samuel M.: Arch. Dermatol. & 
Syph. 29:456-57, 1934 
3 Percival, G. H.: P ractitioner 14 2:55, 1939. 


*Quinolor is a trade-mark of E. R. Squibb & Sons. 


Send for a Sample...Use This Coupon 





E-R- SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE 
MEDICAL PROFESSION SINCE 1858 


NEW YORK 


LO 





E. R. Souiss & Sons ME5 
Professional Service Department 
745 Fifth Avenue, New York, N. Y. 

Attached hereto is my professional card or 
letterhead. Please send me, without obligation, 
literature and sample of Ointment Quinolor 
Compound. 
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Fig. | The patient lies with the affected ear 
upwards. The external meatus is first filled to 
the level of the tragus with 10% ARGYROL solu- 
tion. The Siegle speculum, with bulb compressed, 
is fitted into the meatus and adjusted to make 
an airtight seal with the meatal wall, 





Fig. The bulb is slowly allowed to expand, 
taking up the air bubble and allowing the AR- 
GYROL to enter the middle ear. This is repeated 
three times, adding ARGYROL each time. Treat- 
ments are given daily. There is a short-lived 
increase in discharge, followed by gradual | 
cessation. J 


ORIGINAL ARGYROL 
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ean effective technique in 5 


A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 
For 39 Years Sole Makers of ARGYROL and OVOFERRIN 


uJ 


A recently published article* reports 
most gratifying results in the treatment 
of chronic otorrhea with ARGYROL em- 
ployed according to the technique pic- 
tured here. 4 complete cure was effected 
in 62.07% of cases. In view of the fact 
that chronic otorrhea is one of the most 
troublesome and refractory conditions 
in the entire field of otology, the pub- 
lication of so beneficial a technique is 
doubly welcome. 

The effectiveness of ARGYROL in clear- 
ing up the intractable discharge of 
otorrhea is further evidence of its re- 
markable propensity for eradicating in- 
fection from the mucous membranes. 
ARGYROL not only attacks the invading 
organisms directly by its bacteriostatic 
action but, as pointed out by Reid, it 
promotes a local leukocytosis and thus 
helps the tissues throw off the inflam- 
matory process. The clinical preference 
for ARGYROL as against other mild silver 
proteins and other preparations is based 
on actual chemical and physical prop- 
erties which can be demonstrated in 
the test tube and under the ultrami- 
croscope. No other preparation has the 
same ultrafine colloidal dispersion and 
active Brownian movement, the same 
controlled pu, the same unequalled ree- 
ord of safety. To insure your results, 
specify the ORIGINAL ARGYROL PACK- 
AGE whenever ordering, prescribing or 
recommending. 

*Reid, W. O.: British Medical Journal, De- 
cember 30, 1939; p. 1271. Reprint on request. 


INSURE YOUR RESULTS 
SPECIFY THE 
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The fate of the doctor’s professional 
cards—those bits of vellum bearing 
name, address, telephone number, 
and office hours—has long been a 
medical mystery. They disappear, 
yes; but where to? 

Donning our Sherlock Holmes hat 
recently, we got busy on the case. 

Patients, a few colleagues report- 
ed, had been seen on occasion sur- 
reptitiously stuffing cards into wallet 
or handbag. Other cards we traced 
to patients’ homes, found them tacked 
on the wall near the telephone or 
stuck in a bureau mirror. Shadowing 
one card-lifter as he left the office, 
we saw him toss the pastie into a 
trash basket at the first corner. 
Hmm-m, we mused... 

Our best clue, though, came from 
a colleague in Texas: 

“Babies eat them,” he said simply, 
in answer to our question. “I went 
into my reception room just yester- 
day and found a baby contentedly 
chewing on a pair of my cards. The 
mother confessed that her daughter 
had never yet come to the office with- 
out grabbing a handful of cards to 
munch.” 

Quick, Watson, the stomach pump! 


o 


If the purpose of the President’s hos- 
pital-building program is merely to 
make Federal subsidies available for 
the construction of hospitals, it be- 
gins to look a bit anti-climactic. 

For no less than 743 hospitals have 
already been built with P.W.A. aid 
during the last 64% years—and with- 
out such legislation. Their total cost 
was nearly $300,000,000, toward 


which the Government contributed 
over $176,000,000. Nor does this in- 
clude more than $37,000,000 lavished 


by the Government on the erection 


of 153 hospitals of its own during 
the same period. 

Alongside these figures, it is ob- 
vious, the President’s sought-after 
grant of $10,000,000 for fifty new 
hospitals shrinks into insignificance. 

If the measure’s goal is to widen 
the distribution of such hospitals, it 
also seems superfluous. For every one 
of the forty-eight States shared in 
the aforementioned awards. 

If its aim is to bring hospitals to 
rural areas, it again appears a case 
of carrying coals to Newcastle. Be- 
cause 45 per cent of the above insti- 
tutions are in States lacking large 
metropolitan areas. 

Should the accuracy of these sta- 
tistics be doubted, they may readily 
be verified by referring to the Public 
Works Administration’s report on 
hospital construction in the United 
States, as recently presented to the 
House of Representatives by Con- 
gressman William S. Jacobsen, of 
Towa. 

The question they inevitably pro- 
voke is: 

If the National Hospital Program 
is not necessary to achieve its alleged 
ends, then why is it being launched? 

We can think of only one possible 
answer: 

To pave the way for a system of 
Federal medical care. 


o 


From several sources have come com- 
plaints because so few physicians 
have been honored by special issues 
of postage stamps. Serious, facetious. 
and bitter are the comments, with 
objectors offering their champions’ 
faces to do battle in the war for the 
title, “the man on the stamp.” 

Not being a philatelist, we perhaps 
lack the proper appreciation of post- 
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age stamp landscaping. Nevertheless, 
we're strongly inclined to agree that 
if any man should be commemorated, 
if any man should be heralded be- 
fore the public as a savior, that man 
is the American Physician. 


Let him be recognized not as a 
scientist, not as a great specialist, 


not as a great author, not as a great 
teacher, but as a man who, in his 
buggy or his jalopy, hastens when 
called, even though he may just have 
been reading an article on “Fees For 
Service” in his local county medical 
society bulletin. 

What good are scientists’ discover- 
ies anyway if there is no intelligent 
physician in the community to put 
them into practice? Of what value 
are scientific advances if there is no 
local doctor curious enough to poke 
through his journals or go to his 
library to ferret out the truth which 
he hopes will be helpful to his pa- 
tients? 

_No good at all. 


Wherefore we re- 
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rated, let it be the family doctor—the® 


peat: If anyone is to be commemo | 


one man today who is so busy cam- 
paigning for the public welfare that 
he hasn’t time to campaign for an 
old-age pension and an 8-hour day 
for himself. 


o 


‘Hello, doctor! [ve been feeding 
Vitamin B, to my begonias and they 
simply aren’t responding. Do you 
think I may have overdosed them?” 


Don’t, when a Garden Club mem. ? ; 


ber asks you this, grit your teeth and 
clutch at the edge of your desk. 
For, ever since Professor James 
Bonner of the California Institute of 
Technology began turning out giant 
daffodils and roses with the aid of 
Vitamin B,, amateur gardeners and 
professional nurserymen all over the 
country have been in a dither over 
the possibilities of feeding the sub- 
stance to their plants and flowers. 
Nobody’s sure that this crystalline 
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IS THE PRINCIPLE 
OF MULTIFIT 


. by iz, VORUNGE atitily 


When you use MULTIFIT Inter- 
changeable Syringes you banish for- 
ever the spectre of broken parts— 
barrels or plungers. For if you have 
six MULTIFIT Syringes to start with 
and break any three barrels or plung- 
ers, you still have three perfect syr- 
inges left. Over 150,000 in use, with 
perfect satisfaction. They are really 
interchangeable due to the superlative 
quality of glass and grinding. Im- 
mensely economical. 





MULTIFIT, Inc., 
1261 Broadway, N 
We are sending. ..barrels and.. plungers 
of ‘‘old-fashioned’’ syringes. Send us on 
an identical exchange basis same number 
of MULTIFIT Syringes, allowing an 


Dept. ME5 
Y. Cc 


extra credit of 25%. CENTER TIP 
(complete syringe, each) 2cc: $1.50; 
See: $2.40; 10ce: $3.00; 20ce: $3. 60; 
50ce: $7.20. ECCENTRIC TIP—phy- 
Sician’s unit: 2 in box. 
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idle Thoughts of an Old Tycos 


cam- 


dy WHILE TAKING A PATIENT’S BLOOD PRESSURE 


Yr an 
~ day 













“Hyh—another patient looking down her nose 

, at me... She thinks I'm a has-been... Well, 
‘ding lady, I'm still accurate .. . Believe it or not, I’ve 
they still got all the parts it takes to tell blood pres- 
ee sure... But—well—I don't look new and shiny 
si ...And | shudder to think what would happen 


om. & 
mem: 
and _ ifsomeone stripped off all this adhesive tape...’ 
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our Tycos may be just asaccurate with a 10-year triple guarantee of 
today as when you bought it. But accuracy. It is guaranteed to remain 

if it looks like a veteran after years accurate unless misused. It will tell 

' of service, your patients may view it you instantly if ever thrown out of 
with suspicion and distrust. They may adjustment. It will be corrected with- 
not understand your attachment to a out cost to you for 10 years, even if 
valued old friend—a durable, accurate thrown out of adjustment, due to a 
instrument. Don’t lose your patient’s fall. Retire your faithful old instru- 
confidence. Get the new, improved ment for the improved Certified 





urges § Certified Tycos—more Tycos Aneroid—modern, 
um § modern, more accurate a smart, convenient to use. 
ae than ever. See your Surgical Supply 
#60; § ~The Certified portable dealer now. Taylor In- 

Tycos, redesigned inside ey eee strument Companies, 


seen and out, comes to you with 10-year guarantees Rochester, New York. 
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jatussin 


Can be prescribed with 
confidence for the 
symptomatic relief of 
SPASMODIC COUGHS 
In drop doses or syrup 


Bischoff 


CO.Ine. 
SVORYTON, CONNECTICUT 














IN ARTHRITIS 


sulphur, calcium, and iodine, 
given by mouth, are re- 
ported to prove of service. 


ST eae ae 
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Wf supplies these, together with a 
Yj / potent eliminant of metabolic 
Wh /// waste. Relief of pain, reduc- 
Y/ Y), tion of swelling, increased mo- 
‘/ 


without un- 
Also in- 


Y Yj tility are noted, 
Vy pleasant after-effects. 


//, . . . . 
Yi dicated in chronic rheumatism. 
YU Write for literature and sample. 

// f L-19 





GALLIA LABORATORIES, Inc. 


New York 


254-256 West 31st Street 
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concentrate really does the fantastic 
things claimed for it, but the testi- 
monials make rare reading. 

Physicians know Vitamin B, as 
thiamin chloride, long used as a cure 
for beri-beri, and notably lacking, ac- 
cording to the Journal A.M.A,, i 
American diets. Such vegetables as 
peas, corn, tomatoes, and beans have 
plenty of it; while other plants are 
deficient. Quite recently, it’s been 
used to treat insomnia, delirium tre. 
mens in chronic alcoholics. and ex. 
treme nervousness. But—who would 
ever have suspected that this humble 
vitamin could rejuvenate a rose bush 
or inflate an aspidistra to the size of 
a century plant? 

As we look at it, this is just an- 
other thorn in the side of the hard- 
working M.D. For even if he’s not 
called upon to pick up trowel and 
pruning fork and write out a pre- 
scription for some ailing bed of bach- 
elor buttons, he'll have to be con- 
stantly on the lookout not to leave a 
supply of Vitamin B, too near that 
rubber plant in the reception room. 
Or the darn think will crowd him 
right out of his own office! 


© 


The high cost of Government is rap- 
idly nearing the limit. The latter is 
set by most economists at 45 per cent 
of the Nation’s earnings. Once this 
figure is reached, they say cheerily, 
the inevitable result is regimentation 
or revolution. 

It’s reassuring to know that taxes 
in this country haven’t climbed to 
that fatal mark—yet. But they’re not 
far away. Already 33 per cent of our 
national earnings are taken by Gov- 
ernment. And the trend is still uP. 

This is sufficiently alarming to make 
even the social workers cry for re 
trenchment. At the recent One-Day 
Conference on Human Needs, Robert 
P. Lane, who is a social worker him- 
self, advised fellow diligents to soft- 
pedal their demands for more public 
spending on health programs. The 
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een The Improved Tompkins Portable Rotary Com- 
tre. pressor embodies beauty of design with many ex- 
ex. cellent new features not procurable in any other 
uld portable suction and pressure unit. 


able New features include vibrationless spring sus- 
ush | pended motor unit assuring smooth, noiseless oper- 
ation; entire unit mounted on stainless steel base; 
hot water jacket for the ether bottle to prevent 
freezing; suction gauge and regulating valve; two 
way pressure by-pass valve which makes it possible 
to use either the spray tube or the ether bottle 
without disconnecting any of the parts. 
Compressor is connected direct to motor—no 
belts to stretch or break; no gears to strip; no 
friction drive to slip; no couplings to get out of 
alignment. Nothing to get out of order. Only care 
required is lubrication. 


Write for descriptive circular with 
apparatus illustrated in full colors. 


complete 
ecessor 


a Cover 
$97.50 


ies 


Sold Only Through 
Surgical Supply Dealers 


BROOKLYN, N. Y. 





would-be angels for such projects. 
said Mr. Lane frankly, have had their 
financial wings clipped. 

The drying-up of many fonts of 
revenue has Washington worried, too 
—partly because of the possible ef- 
fect on the Federal-medicine drive. 
The latter’s sponsors are beginning 
to realize that while.they may have 
fooled some of the public into believ- 
ing that Government care would be 
“free,” it is going to be more difficult 
to pull the wool over the ledgers of 
businessmen who would have to foot 
most of the bill. 

So, with characteristic ingenuity, 
they are baiting a new hook. 

Social Security Board Chairman 
Arthur J. Altmeyer is telling indus- 
try that extension of the Social Se- 
curity Act to include medical benefits 
should not raise employer contribu- 
tions beyond the scheduled 6 per cent 
limit. Instead, he suggests, expansion 
could be financed by two other 6 per 
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cent levies; one on the employee, the 
other on the Government. The Gov. 
ernment, he explains, could pay its 


share out of “income and _inheri- 
tance taxes levied according to abil- 
ity to pay.” 

As expounded by the able Mr. Alt- 
meyer, nothing could sound fairer. 
But who would bear the brunt of 
these new taxes—especially the in- 
come taxes? 

The employer, of course, since his 
ability to pay, in most cases, exceeds 
that of his employees. 

It’s the duty of the profession, we 
feel, to clarify this rather complicat- 
ed sample of Washington economics 
for the benefit of businessmen who 
might not otherwise appreciate its 
full implication. 
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Readers of MEDICAL ECONOMICS who 
take an active interest in the securi- 
ties markets are greeted this month 
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Yes, I said— 


“a long-lasting 
sharp point.” 
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\Ex4 a Did You Say— 
ei e “A long-lasting sharp 
> ee 5 I 
"(= point? 


That is why I specify VIM . . . the needle with the sharp point 
that stays sharp. A dull needle point is as bad as a dull scalpel. 
Sharpness requires genuine cutlery steel, stainless cutlery steel. 
VIM needles are made of Firth-Brearley cutlery steel. 

Write VIM on your next needle order. 
See the difference a cutlery steel needle 
makes with your patients. 

Made from Firth-Brearley Cutlery Steel 
“The ‘Sterling’ of Stainless Steels” 


MacGREGOR INSTRUMENT CO., Needham, Mass., U. 5S. A. 
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KLEENEX catne: FREE 




















Limited Offer to Introduce 


NEW UTILITY PACKAGE 


SIZE 9” X 10” (352 SHEETS) 


Handsome enameled wall cabinet two sizes (see order blank below). 

free with initial order for one case DOCTORS SAY: 

(2 dozen boxes) of this size! ““Where can I purchase a wall cab- 
Cabinet also given free with order inet for Kleenex? I find new uses 

for one case (3 dozen boxes) of other for Kleenex every day!” 


| INTERNATIONAL CELLUCOTTON PRODUCTS CO. | 
| 919 N. Michigan Avenue, Chicago, Illinois l 
| UNM CMI WAN a 6 since oo ae on eens kok c anc eocenna cee 
l (Surgical Supply House) Gow 

1 case 24 boxes 9 x 10 inches—352 sheets i . . ease 
| 1 case 36 boxes 15 x 18 inches— 68 sheets. ‘ ‘ ° 4.25 0 
| 1 case 36 boxes 9 x 10 inches—200 sheets : . 435 TF | 


(Wall Cabinet Included Free with Casi) 
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“There is evidence that 
potassium sulfocyanate or 
sodium sulfocyanate may 
be effective, but the dos- 
age must be carefully 
regulated.” 


This observation on essential hy- 
pertension was made by Edgar V. 
Allen, M.D., in discussing the 
treatment of abnormalities of blood 
pressure (Treatment in General 
Medicine, Robert A. Reimann, M.D., 
Vol. I). 

He suggests 5 grains daily for 
one week, then reduced to 5 grains 
two or three times weekly. If 
there results a reduction of 25 to 
35 m.m. of mercury in the systolic 
blood pressure, this dosage may 
be maintained. “What is desired 
is to give the least of the drug 
which will produce the maximum 
reduction of blood pressure with- 
out provoking signs of toxicity.” 


HAIMASED 


supplies in each fluid ounce 20 
grains of Sodium Sulfocyanate, 
with % minim Chloroform, and 
Glycerin and aromatics q.s. The or- 
dinary dose is 1 fluidram in water, 
regulated by the physician, until 
Sphygmomanometer readings ap- 
proximate the estimated normal. 


Samples and literature to 
physicians on request to 


THE TILDEN COMPANY 
New Lebanon, N.Y. St. Louis, Mo. 


Oldest Manufacturing Pharmaceutical 
House in America (Est. 1824) 











| with the first of a new series of in. 
| vestment articles. Each installment 
| will compress into a relatively short 
| space all essential facts regarding 
the past, present, and future of a giv. 
en industry. Each article, prepared 
by one of the country’s ace financial 
writers, will be founded on broad 
research and on actual contact with 
officials of companies within the in- 
dustry. 

Some idea of the pattern to which 
these articles will conform is evident } 
in an excerpt from the assignment 
issued to Raymond Hoadley (for 
thumbnail biography. see page 44), 
author of installment one: 

“Object of article: To help the 
physician who owns aviation securi- 
ties or contemplates their purchase. 
not theoretical; not academic...Style: 
Readable, clear, condensed, free from 
technicalities...Potential reader: The 
medium- and long-term investor; not 
the trader; not the seeker after spot 
news. ..Conclusions: To be drawn in 
each instance so the physician will 
know what action to take after read- 
ing the advice. ..Purchase or sale of M 
specific stocks and bonds will not be : 
recommended, as a matter of pub- the 
lishing policy. However, facts about he 





such securities may be included; in- 
dividual companies may be referred 
to for purposes of illustration; and 
the trend of an industry profitwise 
may (and should) be clearly defined.” 
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y—/M GLAD IM A MODERN Bap, 


y's BABY FOODS ARE G00D Fop 
RLY AS SIN WEEKS 
FT) Yok 


Yes—the Council on Foods of the American 
Medical Association accepts this practice. Here’s what 


they reported in the A. M. A. Journal —“. 


. . these 


hemogenized foods are well tolerated by infants as 
young as 1 or 2 months of age.” (March 4, 1939.) 


SPECIALLY 
HOMOGENIZED* 


BABY FOODS 


These carefully selected vegetables, fruits 
and cereal are extra easy to digest because 5 
they are first strained and then ons 

homogenized.* This exclusive double proc- 
ess makes foods extra smooth, extra fine in texture. 


~ Y) 
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MEDICAL ment for easier digestion. U. S 
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on Libby's specially homogenized Baby 
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* Special homogenization of baby food vegetables, fruit-, 
cereal and soup is an exclusive Libby process that breaks 
up cells, fibers and starch particles, and releases nutri- 
Pat. No. 2037029. 

NOTE: For summary of clinical and laboratory research 
oods, write on 


your letterhead or prescription blank to Libby, McNeill & 
Libby Research Laboratories, Dept. ME-5, 


Chicago 











13 DIFFERENT 
VARIETIES 


3 Single Vegetables 

Carrots - Spinach + Peas 

5 Vegetable 

Combinations 

No. 1 Peas, beets, asparagus 

No. 2 Pumpkin, tomato, 
green beans 

No. 3 Peas, carrots, spinach 

No.9 Peas, spinach, green 

eans 

No. 10 Tomato, carrots, 
peas 

2 Fruit Combinations 

No.5 Prunes, pineapple 
juice, lemon juice 

No. 8 Bananas, apples, 
apricots 

Ready-to-Serve Cereal 

Combination 

No. 4 Evaporated milk, 
whole wheat, soya 
flour 

2 Nutritious Soups 

No. 6 Vegetables, chicken 
livers, barley 

No. 7 Vegetables, soya and 

arley flour 

Libby’s Homogenized 

Evaporated Milk— pure, 

economical, convenient. 

An ideal milk for babies. 


COPR. 1940, LIBBY, MeNEILL LIBBY 





Refreshing 
sleep... 
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° 4i ° 4 

without morning-after’ hangover 
Many a patient—the convalescent, the neurotic, the hyper- 
tensive, the menopausal patient—awakens at intervals during 
the night... only to arise drowsy and unrested in the morning. 

To carry the patient over the threshold that separates night 
from day, physicians for years have depended upon the time- 
tried sedative that brings refreshing sleep without depressing 
after-effect. 

PENTABROMIDES 
MERRELL 

—a palatable syrup containing 15 grs. of selected and bal- 
anced bromides per fluidram. Each fluidounce contains sodium 
bromide, 64 grs.; potassium bromide, 20 grs.; ammonium 
bromide, 20 grs.; calcium bromide, 12 grs.; lithium bromide, 
4 grs. Supplied in 16-0z. bottles. 

Now this combination is also available in effervescent form— 
Pentabromides Effervescent Tablets. Supplied in bottles of 25. 


Write for literature and a sample 


THE WM. S. MERRELL COMPANY 


Founded 1828 «¢ Cincinnati, U.S. A. 
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In Depressive States 


Our recent publication, ‘‘Benzedrine Sulfate Tablets in 
Depressive Conditions’’— examined and found acceptable by 
the Council on Pharmacy and Chemistry of the American 
Medical Association—summarizes the findings of leading 
} investigators as to the present status of the drug in this 
field. Excerpts are cited from the articles listed below: 


» Myerson, A. 


Authors Publications 
Guttmann, E. and Sargant, W. .. British Medical Journal 
Nathanson, M. H. 


..» The Journal of the American Medical Association 
... Archives of Neurology and Psychiatry 


Wilbur, D. L.; MacLean, A. R. ... Proceedings of the Staff Meetings 
and Allen, E. V. of the Mayo Clinic 


Woolley, L. 


F. 


.. Psychiatric Quarterly 


Davidoff, E. and Reifenstein, E. C., Jr....The Journal of the American Medical Association 
Guttmann, E. ‘ 


.-Journal of Mental Science 


If you did not receive a copy, we shall be glad to mail one to you. 


BENZEDRINE SULFATE 
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SMITH, KLINE & FRENCH LABORATORIES “TI 
111 North Fifth Street, Philadelphia, Pa. 

Sutrate Tasiets in Depresstve ConpiTIONS. 

Name- ibieis tical a 


Street. : Sees 


City. ccabeontiess —_ ——s 


& TABLETS 


Each ‘Benzedrine Sulfate Tablet’ contains amphetamine 
sulfate, S. K. F., 10 mg. (approximately 1/6 gr.) 











Please send me a copy of your booklet, BenzepRINE 
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PUTTING THE ARTHRITIC 
back to 
work 


Che pain and disability of arthritis re- 
move many a useful person from activity, 
often making him a burden on family or 
community. 


ERTRON 


REG, U. S, PAT, OFF. 


enables the physician to unlock the 
shackles of many an arthritic’s 
latched joints and replace him on 
the active list. 

Ertron is a vitamin D prepara- 
tion of exceptionally high potency, 
prepared by the Whittier Process 
(activation of heat-vaporized 


ergosterol by electrical energy). 
Ertron is not an analgesic but it 
relieves the pain. It is not a me- 
chanical measure but it unlocks the 
joints. Ertron is effective in all 
types of chronic arthritis. 
Supplied in capsules of 50,000 
U.S.P. units; bottles of 50 and 100. 





NUTRITION RESEARCH LABORATORIES, Inc. 


332 SOUTH MICHIGAN AVE., CHICAGO, ILLINOIS 
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¢ Medial whol wheat fluor 


Ralston pleases youngsters’ 
tastes —helps physicians in 
prescribing cereals 





A group of pediatricians in a recent 
survey were asked to name reasons 
why they prescribed certain cereals 
in preference to others. Many physi- 
cians favored Ralston because of its 
natural delicious whole wheat flavor. 


In milling Ralston, none of the 
natural food properties or appetiz- 
ing goodness of whole wheat is 
removed. Only the coarsest outer 

,| bran layer is taken out. The only 
»| enrichment is the addition of extra 
| wheat germ—one of Nature’s rich- 

)| est sources of vitamin By. 
Try Ralston yourself and find out ‘ 

« why mothers follow your pre- ———— or 
scription more easily when you Ralston is widely prescribed for infant feeding at 


. the time doctors recommend a change from start- 
recomme js - 
co end this hot wheat cereal ing cereals and for growing children, adults, 









that children love to eat. convalescents and nursing mothers. 
- , : FREE SAMPLES—Simply ask for them on 
a - : H AT CEREAL { your letterhead. Address Ralston Purina 
ALST ON WwW RAMS Company, 920D Checkerboard Square, 
y. | R ANALYSIS in G St. Louis, Mo. (This offer limited to resi- 


Ralston dents of the United States.) 
4 on 30 grams Dry x \ 


it |) Base i 
e- | | ~ 8 * | hrf 
os Pe tn. Oe Oe eee 1.0 id 
tein > . . ‘ ou 
nn) ) comemeteetet, es ate! Yovt 
[ab 
\ron ny . . ° e se - 
eT eee ee | mM 
a Phosphorus ee Ae 6 
; Manganese ‘ : 4 : : e 
). \ Copper ' 106 Calories in 65 Inter i 5 
| conte’ e 
\ heat Ceret i a rich soure 
Ralston WhEE" Dalston is in G. 
~ | \ pitas cater So 
of vitamin eT : 


i is catia —— 1 
...Matural wheat cereal naturally fortified | 
| RALSTON with added wheat germ for extra vitamin B, | 
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Please send me complete information 
about the G-E Model R-39 100-Mil- 
liampere Combination X-Ray Unit. 
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—and it will be justifiable because 
an R-39 unit will equip you for a more com- 
plete diagnostic service which patients appre- 
ciate, and the quality of results it will enable 
you to produce will reflect credit to yourself. 
Acclaimed everywhere by value-wise medical 
men as the most practical moderately-priced 
pane unit ever designed for radiography 
and fluoroscopy, the R-39 provides power, 
accuracy, simplicity, and space-saving economy. 
Its wide range of service includes fluoroscopy 
at any angle; vertical, horizontal, and accurate 
angular radiography. Its control is precise 
and easy-to-operate. 

But the radiographically-calibrated, unusually 
efficient R-39 unit is more than just a collection 
of features! It is a correctly-designed, sturdily- 
built 100 ma. unit that represents a value far 
beyond its moderate price. 

Priced right? You bet it is! And you owe it 
to yourself to find out how much more value 
you will get for your x-ray dollars when you 
invest in the modern R-39. For complete 
details, use the convenient coupon. 
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How real is the demand ? 


@ An unexpected phenomenon has 
appeared to confound those who seek 
physician-service insurance for the 
low-income groups. 

In three widely separated areas, 
organized medicine has spent large 
sums to make such insurance pos- 
sible. Yet only a handful of the pub- 
lic has expressed the slightest in- 
terest! 

The record is an astonishing one: 

In Wisconsin, for years, coopera- 
tive groups clamored for sickness in- 
surance. To answer their complaint, 
the Wisconsin State Medical Society 
launched an experimental project in 
the City of Superior in 1938, offer- 
ing complete medical care for $18 
annually per person. 

Result? After twelve months, only 
475 of Superior’s 30,000 residents 
had enrolled.* The Milwaukee Jour- 
nal, asking why, found that (1) most 
Superior families didn’t want health 
insurance; (2) a third were already 
getting Federal aid. 

Meanwhile, the California Physi- 
cians’ Service reports 8,100 members 
in some 275 groups. With 5,182 phy- 
sicians participating, this means an 
average of only 114 patients apiece! 

In the District of Columbia, last 
July, the medical society offered the 
public its Mutual Health Service. By 
last month, only 2,219 persons had 


*See “False Alarm in Wisconsin,” March 
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responded. Breakdown of these fig- 
ures showed 940 eligible but not in- 
terested; 536 not eligible but inter- 
ested; 473 not eligible and not in- 
terested; 5 undecided; and only 265 
both eligible and interested (one 
twentieth of one per cent of the city’s 
population). 

Does this spell the doom of physi- 
cian-service insurance in the United 
States? 

We doubt it. For one reason: Ex- 
amination would probably show that 
in neither of these areas was the plan 
impressed sufficiently on the public 
consciousness. 

Voluntary health insurance is a 
relatively new concept to the Ameri- 
can people. It can not be put over 
simply by talking to a few employ- 
ers and mailing a few thousand cir- 
culars. If organized medicine intends 
to “sell” this innovation, its publicity 
must be thoroughgoing and sustained. 

We wager that if a random num- 
ber of California’s 6,000,000 inhabi- 
tants, the District of Columbia’s 500,- 
000, and Superior’s 30,000 were 
asked, “What do you think of our 
new health insurance plan?” a typi- 
cal answer would be: “I never heard 
of it!” 

The public is like that. 


{Alera Pod atal 











The N.P.C.—seven months later 


An exclusive, fact-filled progress report on 


the National Physicians’ Committee 


 What’s become of the National 
Physicians’ Committee since last 
surveyed in this magazine’s Jan- 
uary issue? Has it welded the pro- 
fession into a united front against 
political encroachment? Has it won 
friends and influenced American 
opinion? Is it ready to go to the 
mat with Government representa- 
tives on any crucial question of 
national health? 

To answer these and other ques- 
tions uppermost in the minds of 
U.S. physicians, MEDICAL ECONOM- 
Ics sent reporters on a fact-gather- 
ing mission. Here are some of the 
resulting figures about the N.P.C. 
after seven months of operation: 

1. Affiliated organizations have 
already been set up in twenty-five 
States, with more to come. 

2. The present mailing list com- 
prises 155,000 American physicians, 
including non-A.M.A. members. 

3. As of April 1, cash contribu- 
tions averaging about $9 have been 
received from 7,500 physicians— 
which amounts to approximately 
$67,500. 

This latter figure, the N.P.C. as- 
serts, represents 83 per cent of the 
total funds received. The remainder, 
which figures out to about $14,000, 
has come from other sources allied 
with the medical profession. 
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Thus, of the $250,000 which the , 


committee originally figured it 
would need to influence 130,000,- 
000 Americans, it had on hand 
early last month some $81,500. 
N.P.C. officials regard this response 
as satisfactory. 

[Although formation of the 
N.P.C. was revealed by MEDICAL 
ECONOMICS to have taken place 
early last Falk, and was reported to 
the profession in November, major 
U.S. press services “announced” 
this fact on April 5. From an 
N.P.C. press statement, they re- 
ported that 25,000 physicians were 
voluntarily contributing to the com- 
mittee’s support, either directly or 
through medical societies. Since 
MEDICAL ECONOMICS learned that 
individual respondents to the 
N.P.C. at that time numbered 10,- 
000, apparently some 15,000 phy- 
sicians are counted among the com- 
mittee’s collective backing from 
medical societies. ] 

Where does the money go 

To date, the committee has flood- 
ed the mails with more than 3,000,- 
000 pieces of literature sent to 
physicians, together with a total of 
more than 700,000 letters. Four 
fifths of the money has gone into 
actual printing, postage, and mail- 
ing costs. Aside from a cash re- 
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serve, the rest has been spent for 
such administrative expenses as 
salaries for Executive Director John 
M. Pratt, a telephone operator, 
stenographers, and rent for an of- 
fice suite at 700 North Michigan 
Ave., Chicago. It is said that an 
exact accounting, including an- 
nouncement of the amount Mr. 
Pratt is getting for his services, 
will be made either at the June 
meeting of the committee’s execu- 
tive board, or at the end of a year. 

Active control of N.P.C. activities 
rests in the hands of Director Pratt, 
who has been stumping the coun- 
try, hammering the note of free 
medical enterprise before Cham- 
ber of Commerce meetings and 
civic groups, and stressing the need 
for cash contributions. No evidence 
has turned up to refute Mr. Pratt’s 
own statement to a MEDICAL ECO- 
NoMics reporter that the A.M.A. 
“has not attempted to influence the 
committee’s policies.” 

This, of course, is modified to a 
certain extent by the fact, pointed 
out in an earlier analysis of the 
committee’s leadership, that the 
N.P.C. executive board is peopled 
almost exclusively with past or 
present A.M.A. officials. Close ob- 
servers of the situation explain the 
attitude of the A.M.A. with regard 
to the committee as evidence of 
complete conformity by the N.P.C. 
with the Association’s policy. 

Asked whether the committee 
had hired a public relations coun- 
sel to assist in its work, Director 
Pratt explained that his under- 
standing of the aim of public rela- 
tions as it applies to the N.P.C. is 
to educate and influence the man 
behind the legislator. The commit- 
tee, he said, is doing just that. 

Other aspects of the N.P.C.’s mo- 
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dus operandi include aiding physi- 
cians in State and local affiliates 
to get time on local radio stations 
for spreading the N.P.C. gospel 
to home-town audiences. Theory 
behind this tactic is that home folks 
will be more inclined to listen to 
their own family doctors than to 
outside spell-binders. In each case, 
the committee furnishes whatever 
argumentative ammunition is need- 
ed. 

Press channels open to Mr. Pratt 
through his newspaper connections 
as publisher of The Louisville Her- 
ald-Post and a former director of 
the North American Newspaper 
Alliance, have been productive of 
a fair amount of favorable pub- 
licity. One outlet, it was learned, is 
one of the nation-wide feature syn- 
dicates. 

In line with its avowed policy 
of putting pressure on legislators 
through their local constituents, the 
committee has thus far shied away 
from any suggestion of a tie-up 
with either major political party. 
Neither has it plumped for any 
candidate in the forthcoming Presi- 
dential election. But to every Gov- 
ernor, Senator, and Representative 
it has shipped a de luxe copy of its 
most potent propaganda broadside, 
the ten-page brochure entitled 
“Priceless Heritage.” Director Pratt 
claims a 60 per cent response from 
these legislators—a_ surprisingly 
high figure. 

Apparently, the general public 
is still a barely scratched field for 
direct N.P.C. propaganda. The on- 
ly attempt so far in this direction 
is a new booklet, now ready for 
distribution, which develops the 
theme that the American system of 
medical practice is the best in the 
world; that America has the best 
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health record of any nation; and 
that German medicine under a to- 
talitarian bureaucracy suffers dis- 
mally by comparison. Local distri- 
bution will probably be through 
physicians to their patients. 

How have national developments 
within the past few months affected 
the N.P.C.’s program? 

Side-tracking of the fantastical- 
ly expensive Wagner bill, commit- 
tee leaders insist, has made their 
job harder. As they see it, the ease- 
up in pressure for medical legisla- 
tion is quite probably just a calm 
before the storm. But most physi- 
cians are likely to think the battle 
is over, and figure that their help 
is no longer needed. At least, it is 
harder to keep them at the fever- 
pitch required for united action. 
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Paradoxically, this prospect does 
not alarm the N.P.C. On the con- 
trary, a committee spokesman pro- 
fesses optimism over the chance “to 
do a better job in the long run.” 
In this view, a period of truce is a 
better time for necessary spade- 
work than when the big guns of a 
legislative war are banging away. 

A less reassuring note is sounded 
by several independent supporters 
of the N.P.C., who argue that post- 
ponement of the decisive issue can 
only jeopardize the committee’s fi- 
nancial future. Large additional 
sums will be needed, they hold; but 
with the danger less imminent, the 
dollars will flow in less readily. 

The committee isn’t losing any 
sleep, according to Director Pratt, 
over the President’s $10,000,000 





Placard promotes 
preventive medicine 


€& Parents are prone to overlook the 
importance of inoculating their chil- 
dren against the commoner contagious 
diseases. One easy and dignified way 
to remind them is a 6” x 8” card (see 
cut) distributed by one of the larger 
pharmaceutical houses. It can be 
hung on a wall; or it may be placed 
upright (by an attached easel) on a 
table in the waiting room. 

The card’s message reads: “YOUR 
CHILD CAN BE PROTECTED AGAINST 
diphtheria, smallpox, whooping cough, 
scarlet fever, and typhoid fever at 
moderate cost.” Decorated with a 
smiling baby’s picture, it has a small 





Your Child 
Con be frrolected 
Kigindd 


DIPHTHER 4 


SMALLPOX 
WHOOPING COUGH 
SCARLET Feveg 


TYPHOO Fever 





border of red and green, and carries 
no advertising of any kind. A blank 
line near the bottom may be signed 
with the physician’s name. 
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hospital-building program. This 
attitude derives from the opinion 
that the proposal is not workable 
and will quickly defeat itself. Nei- 
ther is the N.P.C. worried that the 
Wagner bill will be successfully 
rehabilitated during this Congres- 
sional session, what with the un- 
popularity of new taxation as a 
pre-election issue. 

No specific mention is made of 
the A.M.A.’s eight-point platform 
in any literature that has gone out 
to prospective N.P.C. members. The 
individual practitioner is merely 
rallied to the defense of private 
practice, and asked to get contribu- 
tions from two other M.D.’s and his 
local medical society. 

As for its avowed purpose of ad- 
vocating positive action toward a 
wider distribution of medical care 
to the low-income groups, the com- 
mittee has thus far been silent. 

As evidence of its increasing in- 
fluence, the N.P.C. points to the fact 
that its central committee now boasts 
a membership of 460, with at least 
three members in each State. No 
figures were available on where 
the concentration is proportionally 
heaviest. However, since most pot- 
shots at the N.P.C. have come from 
the metropolitan areas of New 
York, New Jersey, and other sec- 
tions of the Eastern Seaboard, the 
most loyal constituency is proba- 
bly the Midwest. According to Mr. 
Pratt, there have been only two 
resignations from the central com- 
mittee since recruiting first began. 

What has opposition to the N.P.C. 
amounted to? 

MEDICAL ECONOMICS reporters, 
sounding out representative physi- 
cians in various parts of the 
country, found it (1) unorganized, 
(2) impossible to estimate, but (3) 
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probably not very extensive. 

For the most part, sentiment 
against the committee comes from 
opponents of the A.M.A., indicat- 
ing further that many physicians 
consider the two organizations in- 
separably allied. Example: the pub- 
lic blast at the N.P.C. which was 
loosed by the Committee of Physi- 
cians for the Improvement of Med- 
ical Care, insurgent A.M.A. group 
formed in 1937. Prominently aired 
in the Eastern press, this boiled 
down to an accusation that the 
N.P.C. had been “admittedly formed 
to serve as a cloak for lobbying 
activities” of the A.M.A. 

Other objections and criticism 
were directed, not so much at the 
aims and methods of the N.P.C., 
as against its position as an “un- 
authorized” spokesman for Ameri- 
can medicine.” 

Commonest stumbling block con- 
fronting the N.P.C. is indifference, 
apathy, or an attitude of “I don’t 
know what it’s all about.” No fig- 
ures were available as to the extent 
of this feeling. 

Packed in a nutshell, N.P.C. ac- 
tivity sums up to: (1) 155,000 
physicians contacted, and 7,500 
enrolled; (2) a total of $81,500 
collected to pay for 3,000,000 pieces 
of literature, 700,000 letters, and 
mailing costs; (3) an undetermin- 
able, but relatively small, amount 
of publicity disseminated via the 
radio, press, and speaker’s plat- 
form. 

The results of these and future 
efforts, however, will not be tested 
until the N.P.C. climbs into the 
vote-building ring with proponents 
of a new or revived plan for Fed- 
eral medicine.—PATRICK O’SHEEL 


*See “Why Masquerade?” in MEDICAL 
ECONOMICS for March. 














Investing in AVIATION 


BY RAYMOND HOADLEY 


© Rarely in the annals of Ameri- 
can industry has there been as rapid 
an economic development in twelve 
months’ time as the aviation in- 
dustry experienced in 1939. Air- 
craft manufacturing is in the early 
stages of a full-fledged war boom, 
while air transport companies are 
growing faster than their own lead- 
ers believed possible a year ago. 

Sales of the aircraft manufac- 
turers in 1939 totaled $230,000,- 
000, an increase of 75% over the 
record 1938 sales of $131,000,000. 
Indications are that volume this 
year will soar to between $600,000,- 
000 and $700,000,000; and, if the 
war continues, the industry should 
have its first billion-dollar year in 
1941. 

Aircraft stocks sell at a lower 
price in relation to their present 
unfilled orders than any other group 
listed on the New York Stock Ex- 
change. Three companies alone 
(Curtiss-Wright Corporation, Doug- 
las Aircraft Company, and United 
Aircraft Corporation) had larger 
unfilled orders ($390,000,000) on 
April 1, 1940, than the entire in- 
dustry shipped in 1938 and 1939. 

A tabulation made at the end of 
March this year showed that un- 
filled orders for all aircraft com- 
panies totaled upwards of $725,- 
000,000, compared with $125,000,- 
000 a year ago. British and French 
air missions are expected to pur- 
chase in excess of $500,000,000 
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worth of war planes in the next 
few months. 

Earnings, meanwhile, are keep- 
ing pace with record shipments and 
unfilled orders. Profits for most 
companies last year were the best 
in history; yet even they may prove 
unimpressive as 1940 prospects ma- 
terialize. Profit margins are trend- 
ing upward in reflection of the 
highly lucrative export war trade 
and the introduction of automobile 
assembly methods. 

Aircraft companies are begin- 
ning to declare dividends in line 
with their increased earning power 
and stronger financial condition. 
Dividends declared by ten aircraft 
builders in 1939 aggregated $20,- 
500,000, as compared with $3,800,- 
000 by three companies in 1936. 

Douglas, North American Avia- 
tion, and United Aircraft have the 
longest dividend records among the 
more prominent companies. The 
Glenn L. Martin Co. and Lockheed 
Aircraft initiated dividends last 
year. Curtiss-Wright may pay its 
first common dividend in 1940. 
Established dividend rates will be 
higher and several non-paying com- 
panies—flush with war orders—will 
join the dividend ranks. 

The investor may wonder if the 
war boom is an unmixed blessing 
for the aircraft companies. The in- 
dustry well remembers the after- 
math of the 1918 boom and is try- 
ing to prevent a repetition of simi- 
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lar post-war deflation this time. 
Current U.S. plant expansion is 
being financed by Great Britain or 
France and will be completely de- 
preciated within two years. Sur- 
charges, covering plant expansion, 
are included in the sales price; 
and large down payments are re- 
quired on foreign military orders. 
These contracts protect the manu- 
facturer against rising costs of la- 
bor and materials and provide a 
profit on cancelled orders. But there 
are heavy penalties on late deliver- 
ies. 

Aircraft producers realize that 
they must depend on non-military 
demand to take up the slack after 
the war, particularly if general dis- 
armament follows. Commercial sales 
already take preference over war 
orders, and a vigorous drive is on 
in South America and all other 
markets to increase the advantage 
American companies hold in the 
commercial export field. The Unit- 
ed States has a larger output of 
civil aircraft than the rest of the 
world combined. 

It seems inevitable, however, that 
the aircraft shareholder will wit- 
ness a period of deflation in this 
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industry after the war. The small 
companies with large war orders 
but not much else are likely to suf- 
fer more in an adjustment period 
than large companies like Martin 
and North American Aviation whose 
orders are chiefly military but who 
have the resources and research fa- 
cilities to turn quickly to civil pro- 
duction. Although many new faces 
are appearing in the industry to- 
day, waving blueprints and talking 
big orders, few of them will remain 
when the boom is over. 

Aircraft stocks are now selling at 
attractive levels in relation to 1940- 
41 profit possibilities, assuming, al- 
ways, that the war will continue. 
For the investing physician contem- 
plating the purchase of aircraft 
stocks the integrated companies 
(makers of engines, planes, and 
propellers) and the leading acces- 
sory companies merit special atten- 
tion. So, also, do the plane produ- 
cers making commercial as well as 
military models. 

The engine companies have been 
themoststable and profitable branch 
of the business through the years. 
With products that enjoy the high- 
est prestige abroad. United Aircraft 
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and Curtiss-Wright are integrated 
companies that lead in the engine 
field. More investment trusts hold 
United Aircraft than any other air- 
craft stock. Its claim to leadership 
among aircraft stocks appears to 
be securely held. 

To the astonishment of Wall 
Street, Curtiss-Wright directors re- 
cently announced plans for a mer- 
ger with the Atlas Corporation, an 
investment trust. New York’s fi- 
nancial district questions whether 
the merger will solve Curtiss- 
Wright’s principal current problem 
(simplitication of a complex capi- 
tal structure) and doubts if it will 
receive the necessary two-thirds 
consent among stockholders. 

Aircraft accessory companies 
whose products are also used in 
the automotive or other industries 
offer diversification for the inves- 
tor when times are slack in avia- 
tion. Such companies include Ben- 
dix Aviation Corp., Thompson Prod- 
ucts Co., and Sperry Corp. Follow- 
ing a record year in sales and earn- 
ings in 1939, Bendix entered 1940 
with unfilled aircraft orders of 
$37,000,000 (up $25,000,000 in 
the preceding six months). 

Douglas and, to a lesser extent, 
Lockheed make a majority of trans- 
port planes used on domestic and 
most foreign air lines. They are 
the leading examples of diversified 
plane companies, a sizable portion 
of whose earnings come from com- 
mercial sales. 

Private flying may provide the 
big aircraft market of the future. 
Two years ago there were 17,700 
civilian pilots in the United States. 
Today there are 32,500. By 1942, 
as a result of the Government’s 
civilian training program, there will 
be no less than 96,000. Piper Air- 
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craft Co., the largest producer of 
private planes, sold 1,700 units last 
year and has scheduled an output 
of 2,500 in 1940. Total civilian 
plane production in 1939 amounted 
to 3,715. Eventually, most of the 
present-day military producers will 
probably enter this field. 

The physician who purchased 
leading aircraft stocks prior to last 
September stands to receive a sub- 
stantial yield from his investment 
over the near future, and has the 
speculative possibility of material 
capital appreciation if he does not 
overstay his market but sells when 
the outlook appears brightest. If 
the prospective purchaser believes 
the war will be both long and ac- 
tive, then the aircraft group pre- 
sent attractive speculative possibil- 
ities at current prices. 

National Aviation Corporation 
and Aviation Capital, Inc., are avi- 
ation investment companies which 
afford the investor of limited means 
speculative participation in a broad 
list of aircraft and air line stocks. 
Ably managed, they keep in close 
touch with aeronautical investment 
trends. 

Air transportation became of age 
in 1939. The entire industry moved 
forward to new records for number 
of miles flown and volume of pas- 
sengers, express, and mail carried. 
A comparison with available rec- 
ords of five and ten years ago dis- 
closes that an amazing growth has 
occurred in a relatively short time. 

After losses averaging $2,000,- 
000 annually for several years, the 
transportation branch of the in- 
dustry was in the black in 1939 by 
about $3,500,000. Passenger traf- 
fic, which in 1937 amounted to 1,- 
300,000 passengers, reached 2,000,- 
000 in 1939. Two years hence this 





total should soar to no less than 
4,000,000. The outstanding factor 
in public acceptance of air trans- 
portation is the recent safety rec- 
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new or extended routes. A merger 
between United Air Lines and West- 
ern Air Express, if approved, may 
set a precedent for the merger of 


ord. On March 
26, 1939 the air- 
lines had oper- 
ated for an en- 
tire year without 
a fatality or seri- 
ous injury to 
passengers or 
crew. It is esti- 
mated that 1940 
revenues of the 
domestic: air 
lines will be 25 
per cent larger 
than in 1939. 
This is based on 
an expected gain 
of 35 per cent 
in passengers, 20 


I. THE PAST Six- 


teen years, Mr. Hoadley has served 
as investment analyst for Wall 
Street’s New York News Bureau. 
He is reputed to have one of the 
widest acquaintances of anyone on 
the Street among company offi- 
cials, bankers, and economists. 
Such sources of information— 
rather than Wall Street rumor and 
the standardized reports of invest- 
ment and statistical services—are 
relied upon by Mr. Hoadley in the 
preparation of material for MeEpI- 
CAL Economics. The author is a 
graduate of the Wharton School 
of Finance and Commerce of the 
University of Pennsylvania, and 
holds a charter membership in the 
Financial Writers Association. 


a number of the 
smaller feeder 
lines with ma- 
jor  transconti- 
nental compa- 
nies. Among the 
leading compa- 
nies, American 
Airlines cur- 
rently enjoysthe 
largest earning 
power, followed 
in turn by East- 
ern Air Lines 
and United Air 
Lines. Transcon- 
tinental & West- 
ern Air, Inc. was 
the only one of 





per cent in ex- 
press, and 15per 
cent in mail. More than 60 per cent 
of 1939 revenue was derived from 
passenger traffic, whereas five years 
ago 70 per cent came from mail and 
only 30 per cent from passengers 
and express combined. 

A number of air lines are peti- 
tioning the Civil Aeronautics Au- 
thority for increased air mail pay. 
As passenger revenue has increased 
so substantially, it is doubtful if 
materially higher mail rates will 
be granted. In fact the CAA will 
shortly investigate the air mail rates 
of several companies, including 
American Airlines and Eastern Air 
Lines, to discover whether their 
earning power has not improved 
sufficiently to warrant reductions 
in their mail rates. 

This year may be one of notable 
route expansion. A number of com- 
panies have made applications for 
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the “big four” 
to operate at a 
loss in 1939 and should show a 
profit this year. Among the smaller 
carriers, Pennsylvania-Central Air- 
lines, Northwest Airlines, and Ca- 
nadian Colonial are gaining ground 
rapidly. 

Traffic gains registered so far 
this year, despite less favorable 
weather, indicate that the air lines 
may be operating at a profit by 
April (it was June last year). In 
any event, earnings of the compa- 
nies mentioned, as well as others, 
may reasonably be expected to show 
further marked improvement in 
1940. 

Pan-American Airways with its 
Latin-American and _ trans-oceanic 
routes is in a class by itself. Oc- 
cupying a premier position in in- 
ternational air transport, its traf- 
fic volume has benefited from the 
wars in Europe and Asia. These 
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gains should be retained, if not ex- 
panded, in the post-war period. 
The newly formed American Ex- 
port Airlines, if granted a trans- 
atlantic route application, will of- 
fer Pan-American its first competi- 
tion from an American line. 

The need for more and larger 
equipment to accommodate traffic 
demands constitutes a heavy bur- 
den on the treasuries of most air 
transport companies. Some $35,- 
000,000 in new planes are on order 
from the Douglas, Lockheed, and 
Boeing companies. Most of these 
planes will be delivered in the next 
twelve months. Only Eastern and 
United are expected to finance their 
new equipment programs without 
resort to the capital markets. 

As a rule, the air lines secure 
new capital through common stock 
flotations. Rarely have the air lines 
followed the popular railroad meth- 
od of financing new equipment by 
issuing eqv*oment trust certificates. 
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A relatively small capitalization and 


almost complete absence of funded 
debt are favorable factors in at- 
tracting new money to this industry. 

The investor in air transport 
stocks is unlikely to receive. much 
in the way of income from his in- 
vestment during this period of rap- 
id expansion. Profits, for the most 
part, will be plowed back into the 
companies over the next two or 
three years. On the other hand, 
here is a leading example of a 
growth industry at a time when 
most American big business has 
reached maturity. The air line is- 
sues usually sell at their highest 
during the Summer months of peak 
traffic. This past winter has been 
the exception, several air transport 
stocks recently selling at all-time 
high prices. An investment in this 
group appears less speculative, 
therefore, than in the more pros- 
perous but volatile aircraft man- 
ufacturing group. 
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Looking for a place in which to practice? 


An up-to-date list of towns in which 
physicians have recently died is com- 
piled each month by MEDICAL ECO- 
vomics. A copy of the current list is 
now available on request. 

Shown with the list is the popula- 
tion of each town, the number of phy- 
sicians there, the specialty (if any) 
of the deceased, and the hospital fa- 
cilities available. 

The death of a physician (only ac- 
tive, private practitioners are consid- 
ered) does not guarantee a vacancy 
for another. But a sufficient number 
of openings are created to merit in- 
vestigation. 

Only those communities are includ- 
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ed in the list which have less than 
50,000 inhabitants and in which the 
ratio of doctors to population is rea- 
sonably favorable. 

Names of some of these towns are 
submitted by cooperative doctors and 
laymen. In most cases, however, they 
are obtained from MEDICAL ECONOM- 
Ics’ post-office returns. They thus con- 
stitute the most complete list avail- 
able anywhere, due to the magazine’s 
comprehensive circulation. 

NOTE: Readers are cordially invit- 
ed to submit names of towns in which 
vacancies have occurred. Address them 
to MEDICAL EcONOmICcs, Rutherford, 
New Jersey. 
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SHADES of LEONARDO! 


Aspiring M.D.-artists find creative spur in the 


American Physicians’ Art Association 


© Does a da Vinci lurk under the 
professional exterior of the aver- 
age M.D? Are the anatomy classes 
of medical school a stepping stone 
into fine art? 

Most practitioners, who have 
come no closer to creative painting 
than a bit of brushwork on a sore 
throat, may scout such notions. But 
Dr. Francis H. Redewill of San 
Francisco swears by them. 

Back in 1937, this enterprising 
West Coast urologist, himself an 
amateur artist, got this inspiration: 
Why not arrange an exhibition of 
work by physician-artists, to be 
held in San Francisco the follow- 
ing year, in conjunction with the 
A.M.A. convention? Despite the 
size of the job, he tackled it at once. 
First step was a series of form let- 
ters to almost every medical art 
club and individual M.D.-artist in 
this country and Canada. 

The wave of response resulted in 
the immediate formation of the 
American Physicians’ Art Associa- 
tion, with headquarters in Dr. Rede- 
will’s fifteen-room suite in San 
Francisco’s Flood Building. From 
the more than 2,000 letters he re- 
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ceived, Dr. Redewill compiled bio- 
graphical data on all prospective 
members. This material went into 
another form letter requesting 
choices for officers and committees 
to head the association. 

Simple aims of the organization 
are to: (1) stimulate physicians to 
take up art as an avocation; (2) 


help organize doctors’ art societies; | 


and (3) hold a national art exhibi- | 


tion every year at the time of the 
A.M.A. convention. 


' 


Ne 


Names of the charter group that ' 


answered the Redewill appeal read 
like a medical Who’s Who. Most 
prominent respondent, perhaps, was 
Sir Frederick Banting, discoverer 


of the insulin treatment for diabe- | 


tes. Dr. Banting, it seems, leaves 


his chair of medical research al ; 


the University of Toronto every 
Summer to paint landscapes in the 
Canadian Rockies. His belief—that 
all physicians are potential artists 
—has the hearty endorsement of 
the association. 

Another was Chicago’s Max 
Thorek, internationally-known sur- 
geon and amateur photographer. 
His three-volume work on general 
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surgery, and the authoritative 
“Camera Art,” are bibles for stu- 
dents in each of these fields. 

A third was the late Tait Mac- 
kenzie of Philadelphia, well-known 
physiotherapist, whose sculpture 
ranked with the best done by pro- 
fessional artists, and who was the 
subject of a book by Christopher 
Hussey : “Tait Mackenzie—A Sculp- 
tor of Youth.” 

There were dozens of others no 
less celebrated. 

By the time plans had been com- 
pleted for the first national exhibi- 
tion at San Francisco in 1938, the 
original membership nucleus had 
grown to some 600 out of the esti- 
mated 8,000 American physicians 
who make some form of art their 
hobby. Today, the A.P.A.A. boasts 
a membership of close to 1,000. 
Affiliated groups include the Bos- 
ton Physicians’ Art Club, the New 
York Physicians’ Art Club, the Ohio 
Physicians’ Art Association, the 
California Physicians’ Art Asso- 
ciation, the Los Angeles Physicians’ 
Art Society, and others too numer- 
ous to mention. 

Oils and photography, of course, 
are the most popular media among 
members of the A.P.A.A. Sculp- 
ture in stone, wood, metal, and 
clay also has many adherents. Nor 
does the list end there. Water col- 
ors, etchings, pottery—these and 
many other types of art keep M.D.’s 
awake nights in the service of the 
muse. 

Busy practitioners are not mere- 
ly content to dabble in artistic pur- 
suits. On the contrary, they plunge 
in. To illustrate: Dr. Harold L. 
Thompson of Los Angeles made 
nine trips to Yosemite Valley, 350 
miles away, to get the panorama 
camera shot that won him an Award 
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of Merit at the first association ex- 
hibit. On each visit, he waited for 
days to get the proper combination 
of light and shadows. 

Little wonder that, with such im- 
pelling interest, many doctors to- 
day are represented in leading U.S. 
art museums. 

The urge to experiment has led 
a few physicians to pioneer work 
in pewter and ceramics. And one 
Monterey, Calif., practitioner is de- 
veloping a new oil-mixed substance 
said to give a three-dimensional ef- 
fect on canvas! 

Many a humble practitioner has 
found the new association a spur 
to long-stifled dreams of creative 
expression. Dr. Russell Palmer, vil- 
lage doctor in St. James, Mich., 
was inspired to try his hand with 
oils. Within a year, he turned out 
five canvases. One, “The Three 
Bathers,” earned him a Medal of 
Award at the association’s first ex- 
hibit. Last year, in St. Louis, an- 
other of his works moved art crit- 
ics to award him the trophy do- 
nated by Hoffmann-La Roche. 

Favorite art subject of medical 
men seems to be the human form, 
which is only natural, considering 
their professional preoccupation 
with anatomy. According to 
A.P.A.A. records, many an M.D. 
got his start in art by sketching 
the contours and structure of a 
iumor or some other pathological 
manifestation. 

Next month, the group’s third 
national exhibit will cover all avail- 
able wall space on the entire seven- 
teenth floor of the Belmont-Plaza 
Hotel in New York City. There it 
may be viewed for the duration of 
the A.M.A. convention, which will 
be held across the street at the 
Waldorf-Astoria. [Turn the page] 
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As before, all work submitted by 
A.P.A.A. members will be on dis- 
play, up to a limit of three works 
by any individual artist. Only 
charge is a two-dollar hanging fee. 
Purely medical subjects are ex- 
cluded. 

Awards are numerous and mouth- 
watering. Among them are a bronze 
A.P.A.A. plaque given to every 
work adjudged of special merit; 
the Hoffmann-La Roche trophy for 
the best oil; a four-foot trophy 
given by Dr. Thorek for best-of- 
show in any medium; a G. D. 
Searle & Co. silver piece for best 
sculpture; a similar prize offered 
by John Wyeth & Brother in the 
water-color group; a Winthrop 
Chemical Co. solid silver bowl as a 
photography award; and a White 
Laboratories loving cup for the 
best etching. 

Exhibit highlight will be a gala 
banquet at the Belmont-Plaza on 
June 12, when winners in the as- 
sociation’s contest for a new offi- 
cial insignia will be announced. 
Entries, on plain white paper 8” x 
10” in size, must be in the hands 
of Dr. Harry Champlin, 57 W. 57th 
St., New York City, by May 15. 
They will be mounted with other 
exhibits. 

“How,” an art-minded practi- 
tioner might ask at this point, “do 
I go about joining the A.P.A.A.?” 

Simple enough. He merely writes 
to Treasurer Dr. R. W. Burlingame, 
San Francisco County Hospital, 
San Francisco, Calif., stating the 
art medium in which he works, and 
enclosing one dollar. Only cost of 
membership thereafter is another 
dollar each year. 

And how does the aspiring Mi- 
chelangelo, who has never before 
played around with a pigment, get 
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started? One way, suggests the 
A.P.A.A., is to write to a Chicago 
company [name and address avail- 
able from MEDICAL ECONOMICS on 
request] that offers a $2.85 begin- 
ner’s kit containing twelve oils, 
brushes, canvases, and four minia- 
ture oil paintings. For best copies 
of the latter, the company usually 
awards prizes of $15, $10, $5, and 
a correspondence course in art. 
This year’s contest closed in April. 

The advanced physician-artist, 
who feels the need of competitive 
incentive, will find the A.P.A.A, 
valuable for keeping him posted on 
current art contests. One contest of 
immediate interest is being con- 
ducted by Abbott Laboratories to 
secure a series of cover designs for 
their new magazine, “What's New?” 
First prize is $500, with $500 more 
divided into ten other awards. The 
contest is open only to physicians. 
Deadline is around the first of June. 

Its initial successes have con- 
vinced the A.P.A.A. that a world- 
wide organization will eventually 
materialize. Association member- 
ship now includes M.D.’s in Cana- 
da and Hawaii, and prior to the 
war many European physicians 
wrote expressing interest in the 
budding organization. That possi- 
bility, however, must wait the day 
when another amateur artist—Herr 
Hitler—goes back to his paint-pots. 


Among the queries received by The 
Journal A.M.A. recently was one from 
a physician in the Phillipines, inquiring 
into the “ili effects of prolonged stand- 
ing on women.” 


Are the ceilings of your office too high? 
You can make them seem lower by 
painting them a deeper color than the 
walls. Better, install false ceilings of 
composition board, papering or painting 
them to harmonize. 
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6A slip of the pen on a prescrip- 
tion blank may bleed your bank 
account. An illegible scrawl may 
be a real source of embarrassment 
when “telling it to the judge.” 

The pharmacist who struggles to 
decipher a cryptogram and still errs 
is supported by the legal dictum:? 
“Where injury to the patient re- 
sults from the carelessness of the 
doctor, the latter is liable, even 
though the pharmacist may also 
have been negligent.” 

Another court decision* holds: 
“When the druggist makes a mis- 
take because the physician’s hand- 
writing is illegible, that druggist is 
not liable for damages.” 

Careless Rx abbreviations boost 
malpractice rates, too. Take the case 
of the physician who scribbled 
something that looked like “Opii. 
pulv.,” when he meant “Opii. 
Camph.,” and who wrote on the 
blank: “For Baby Walker.” An 
alert pharmacist would have checked 
with the doctor before wrapping 
up a drachm of opium for an in- 
fant. But the druggist in this case 
gave out just what the doctor or- 
dered, not what he meant. Result: 
damages awarded to the family— 
out of the physician’s pocket. “The 
pharmacist’s negligence,” explained 
the court,* “was merely concurrent. 
Primary fault was the doctor’s.” 

Then there was the New England 
physician who phoned a druggist 
to say he was sending a patient 


Faulty Rx’s spell trouble 


BY GORDON DAVIDSON, LL.B. 
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down for some mercury ointment. 
What he said was: “mild mercurial 
ointment.” The pharmacist heard 
it as “bichloride of mercury oint- 
ment.” The patient got the bichlo- 
ride, a severe burn, and damages— 
paid by the physician.* 

When failure to follow specific 
instructions may be hazardous, the 
careful practitioner sensibly writes 
directions in detail on the blank. 
He doesn’t emulate the Western 
M.D. who verbally told a patient 
to wash some salve from his skin a 
few minutes after applying it. Un- 
fortunately, his written Rx merely 
read: “Apply as directed.” The pa- 
tient allowed the ointment to stay 
on too long, and sustained a burn. 
In spite of having verbally instruct- 
ed the patient, the physician was 
held liable? for not duplicating 
directions on the prescription blank. 

Most practitioners manage to 
keep their prescription writing fool- 
proof by (1) remembering not to 
telephone an Rx for any prepara- 
tion that might be harmful; (2) 
not giving verbal instructions with- 
out also writing them on the pre- 
scription blank; (3) shunning am- 
biguous abbreviations; and (4) 
writing legibly enough to preclude 
a blush of shame when prescrip- 
tions are passed around a jury box. 
148 Corpus Juris 1133. 

219 Corpus Juris 782. 
’Walker v. Murdock. 43 Illinois A. 690. 


‘Twombley v. Piette. 134 Atlantic 700. 
‘Noonan v. Anderson. 217 Northwestern 306. 


TROUBLE-SHOOTER 


© Dr. Nathan Bristol Van Etten is 
the kind of fellow to have on the 
bridge of a ship when a torpedo 
tears a hole in the hull. Perhaps not 
as scintillating as some other na- 
tional medical leaders, he neverthe- 
less possesses the valuable quality 
of keeping his head when more 
brilliant minds blow up. “If there 
is a way out,” colleagues say of 
him, “Van can find it.” 
Co-commanders in the A.M.A. 
deckhouse have taken advantage of 
this characteristic of the doctor’s 
for years. Dr. Van Etten was al- 
ways Johnny-on-the-spot—when the 
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spot was a particularly tight one. 
“Let Van do it,” became a watch- 
word with less energetic chieftains. 
As a result, Dr. Van Etten proba- 
bly holds the A.M.A. record for 
chairmanship of reference commit- 
tees. 


When the threat of Federal med- 


icine last year converted the A.M.A. | 


presidency from a title into a job, 
big-wigs of the profession nodded 
heads in agreement. “Let Van do 
it,” was again the unofficial slogan 
on which he was swept into the of- 
fice he will assume June 10. There 
was not a single objecting vote. 
Of course, Dr. Van Etten had 
other qualifications. As Speaker of 
the House since 1935, he had shown| 
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an impressiveness, imperturbabil- 
ity, and impartiality worthy of a 
Supreme Court Justice. And he can 
boast of a talent rather rare among 
A.M.A. presidents—the ability to 
express himself, ripened during five 
years as editor of the New York 
State Journal of Medicine. 

On a number of occasions, his 
pen has been drafted into the ser- 
vice of organized medicine; one of 
the most recent being his anony- 
mous authorship of the A.M.A. 
“Ten Commandments.” As a writer, 
he has a restrained but often ra- 
pier-like style. His description of 
New Dealers as “adventurous ama- 
teurs” is a typical Van Ettenism. 

If there is a less impressive side 
to the Van Etten background, it is 
his academic training. At Cornell, 
which he entered in 1886 at the age 
of twenty, he wasn’t a football star, 
editor of the college paper, or Phi 
Beta Kappa. In fact, he bore none 
of the supposed collegiate marks 
of future greatness. His dislike of 
lectures was so celebrated that the 
class poet immortalized himas “Van 
Etten who, cuts a few.” He didn’t 
stay long enough to graduate, but 
after two years left to attend New 
York City’s Bellevue Medical School, 
which at that time did not require 
a college diploma, and offered an 
M.D. for two years of medical 
study. 

Immediately upon his gradua- 
tion in 1890, the burgeoning doc- 
tor pushed north of the Manhatttan 
frontier into a wilderness which has 
since become The Bronx. In a pleas- 
ant, grove-like valley—now filled 
with rows of apartment houses— 
he hung out his shingle without 
benefit of internship. The last is 
believed to be the reason why even 
today you won’t find him on the 
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staffs of any of New York’s promi- 
nent voluntary hospitals. 

Ten years later, the still youth- 
ful practitioner got his first foot- 
hold in organized medicine: presi- 
dency of the Bronx Borough Med- 
ical Society. As the Bronx boomed, 
so did its young medical leader. 
By 1914, the borough was impor- 
tant enough to become part of New 
York City; the local society, to be- 
come a county unit; and Dr. Van 
Etten, to become its first president. 

Since then, the doctor’s influence 
has been expanding in an ever- 
widening circle. One by one, he 
took over the reins of the Greater 
New York Medical Association, the 
New York State Medical Society, 
and the Society of American Juris- 
prudence. Hishospitals—Union and 
Morrisania—named him their presi- 
dent and medical-board president, 
respectively; his medical school 
chose him to head its alumni. 

Meanwhile, the busy practitioner 
had found time to marry—twice: 
in 1893, to Mrs. Josephine Swin- 
ton; in 1918, to Miss Elizabeth 
Bingham Read. By his first wife, 
he had three children, none of 
whom professes an interest in med- 
icine. 

By 1920, when he made his de- 
but in the A.M.A. House of Dele- 
gates, the doctor was ready for the 
leap to national prominence. But 
it was not so easy; he slipped back 
into obscurity for a couple of years 
before bouncing back intothe House 
in 1923. Once more he vanished; 
to reappear in 1926. This time he 
was not to be displaced. He hung 
on grimly for ten consecutive terms 
until appointments as Vice-Speaker 
and Speaker brought him directly 
in line for the presidency. 

Not the least of the factors that 











has helped the Bronx physician 
during the hard climb is his ap- 
pearance. “He looks like a presi- 
dent,” associates point out. He 
dresses ultra-conservatively, with al- 
most photographic contrast. A fav- 
orite ensemble is a black suit, white 
shirt, black tie, and white handker- 
chief flowing out of his breast 
pocket. A noble expanse of domed 
forehead, pince-nez glasses, whiten- 
ing mustache, and high stiff collar 
complete the air of the successful 
executive. 

Like his predecessor in the 
A.M.A. chair, Rock Sleyster, as well 
as his opponent in the State-medi- 
cine struggle, President Roosevelt, 
Dr. Van Etten comes of Dutch 
Knickerbocker stock. Along the up- 
per Hudson River, where both his 
family and the Roosevelts migrated, 
the Van Ettens regard Franklin D. 
as a bit nouveau. The President’s 
ancestors have been at Hyde Park 
for only three generations; the Van 
Ettens settled across the river at 
Kingston in 1660. Dr. Van Etten 
and President Roosevelt are fellow- 
members of New York’s Holland 
Society, asuper-select circle of “pure 
Dutch” descendants. But at the 
doors of the National Republican 
Club, which the doctor is also priv- 
ileged to enter, the President and 
he naturally part company. 

It is a bone of some contention 
among New York’s old families 
whether Dr. Van Etten’s name is 
really Van Etten. There is a school 
—backed up by heavily-document- 
ed evidence—which stoutly main- 
tains that his first ancestor in this 
country was christened “Jansen.” 
New York in those days had so 
many Jansens, it is explained, that 
some method had to be devised to 
tell them apart. Since Dr. Van 
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Etten’s Jansen was from Etten, 
Holland, they declare, he was re- 
christened “Van Etten,” meaning 
“of Etten.” 

Another peculiarity of the names 
in the doctor’s family is the evident 
Biblical influence. His first Amer- 
ican ancestor possessed the patri- 
archal patronym of “Jacob”; his 
great-grandfather and grandfather, 
“Levi’’; his father, “Solomon”; and 
himself, of course, “Nathan.” 

Included in the doctor’s heritage 


is a medical strain. His father was , 


a country doctor in Deerpark, N.Y. 
and a Union Army surgeon during 
the Civil War. This family influ- 


ence crops out from time to time 


in the new A.M.A. president’s think- | 


ing. He likes to refer to physicians 
as “the most highly-educated group 
of professionals in the world” and 
to the general practitioner as “po- 
tentially one of the most powerful 
persons in the democracy.” When 
the news of his election to or- 
ganized medicine’s highest office 
reached him, this sentiment got the 
better of him. He characterized him- 
self as “the first general practi- 
tioner” to be so honored. Actually, 
he is an internist. 

The tendency to perpetuate tra- 
dition colors everything Dr. Van 
Etten undertakes. His office is on 
the same street where he began 
practice a half-century ago, an al- 
most unheard-of situation in New 
York. The office itself{—a red-brick 
replica of an 18th-century Dutch 
mansion in Lancaster, Pa.—is one 
of the seven wonders of The Bronx. 
Long after the arrival of the auto- 
mobile, the local peasantry gaped 
to see his patients step off the 
running-board onto acarriage-stone. 
This was the same one used by his 
father’s patients; he had it brought 
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almost 100 miles just for this pur- 
pose. Not until the day came when 
patients no longer knew what a 
carriage-stone was for did the doc- 
tor regretfully remove it from his 
door. 

In his own community, Dr. Van 
Etten makes little or no effort to 
conform to local public opinion. 
Practicing in a neighborhood where 
Presbyterians are few and far be- 
tween, he is not only a member but 
an officer of that church; in a vot- 
ing area that has hung up the high- 
est Democratic majority in the na- 
tion, he is aggressively Republican. 
Such affinities have not seemed to 
hurt his practice. On the contrary, 
they have flavored all his acts with 
individuality and earned him a rep- 
utation for independence. Those in 
a position to know declare that if 
a ballot were taken to determine 
The Bronx’ No. 1 citizen, the doc- 
tor would stand a good chance of 
winning. 

This unswerving devotion to prin- 
ciple now stands the doctor in good 
stead. It is especially comforting 
to that section of medicine’s rank- 
and file which fears being “sold 
down the river” to the Government 
by its own leaders. 

The new A.M.A. boss, on the 
other hand, is far from being a 
reactionary. Although possibly no 
stronger foe of compulsory health 
insurance ever listened through a 
stethoscope, he has frequently as- 
serted his willingness to experiment 
with new methods of distributing 
medical care. He has openly en- 
couraged medical indemnity and 
hospitalization insurance plans. In 
general, his philosophy—in both 
medical and non-medical matters— 
may be summed up as “liberal con- 
servative.” 
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Apropos of this turn of mind is 
an anecdote of the days when the 
doctor was building a stable in 
back of his office. His love of tra- 
dition and inherent conservatism 
dictated that it be in the mode of 
his forefathers. But he was at the 
same time not unaware of the need 
for modern improvement; particu- 
larly in the matter of preventing 
the odor of his horses from float- 
ing into his reception room. In 
desperation, he sought advice from 
a patient who had been P. T. Bar- 
num’s press agent. The latter rec- 
ommended walls of reinforced con- 
crete—a material then untried in 
this country but which had been 
used by the circus in France. 

“If it worked with elephants,” 
the patient said, “it ought to with 
horses.” 

So, at considerable expense and 
with no guarantee of success, Dr. 
Van Etten built the first structure 
of reinforced concrete in the United 
States. Today it is still in use—as 
a garage—and its owner boasts that 
it’s “absolutely rat-proof.” 

Acquaintances cite the incident 
as an example of Dr. Van Etten’s 
open-mindedness and sound judg- 
ment. Any medical structures that 
he erects on the foundation of pri- 
vate practice they predict, will be 
as successful. Most of the 113,000 
physicians over whom he will pre- 
side indubitably share this thought 
—if not as a prophecy, then as a 
hope.—ARTHUR J. GEIGER 





[Is there someone you'd like to see 
included in “Private Lives”? MED- 
ICAL ECONOMICS will gladly con- 
sider nominations. Selections are 
based on the prominence or unique 
nature of a man’s career or avoca- 
tion.—THE EDITORS } 






€ Want a two-months vacation with 
pay at one of America’s 5,000 
Summer camps? 

For the overworked M.D. who 
can wangle the time away from his 
practice, a camp offers an excel- 
lent opportunity to get out in the 
open, commune restfully with Na- 
ture, and make a couple of hun- 
dred dollars to boot. For the work- 
groggy intern who needs a bit of 
cash and fresh air before a Fall 
appointment, a camp job is tailor- 
made. 

This type of work, of course, is 
not all cakes and ale. But even 
where the doctor is the busiest man 
in camp, he still finds the change 
of pace an enjoyable tonic. 

First question, of course, is how 
to get a camp job. A city man can 
usually locate a camp placement 
agency. Or he can send out letters 
to camps listed in several of the 
larger magazines or newspapers. 

Thesmall-town practitioner might 
write to the American Camping 
Association, 330 South State St., 
Ann Arbor, Mich., for a copy of 
its annual directory ($3), to get 
locations of camps in his State or 
section of the country. Or he might 
check with several nearby hospi- 
tals; they often get requests for 
camp job-seekers. 

Camp directors, more _health- 
conscious than ever, prefer exper- 
ienced, practicing M.D.’s. Pay av- 
erages between $200 and $300 for 
a season that runs from the end of 





Practice in summer camps 


Androscoggin Camps 


Camp doctor onduty : routine check 
ups precede heavy exercise. 


June to Sept. 1, although some 
camps split their season between 
two doctors. Organizational camps 
(Boy Scout, Y.M.C.A., etc.) usual: 
ly pay more than the average pri- 
vate type, but the work is often 
harder, and the accommodations 
rougher. 

In almost all camps, youngsters 
must come with a complete report 
of physical condition and past his- 


tory of illness from a family phy-} 


sician. This is supplemented with | 
a thorough check-up on opening 
day, and periodic examinations 
thereafter. 

But how does the M.D. fit into 
the picture of outdoor body-build- 
ing that makes up camp life? Is it 
fun? 

MEDICAL ECONOMICS got an em: 
phatic “yes” from Dr. Abbott W. 
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Allen, head counsellor and camp 
doctor for several seasons at the 
Androscoggin Camps in Wayne, 
Me. As double-duty man, he netted 
$400 a summer. If only camp doc- 
tor, his pay would have been $175. 

Dr. Allen, an intern at the time, 
tended the senior half of Andros- 
coggin’s 172 boys, occupying a 
counsellor’s bunk in a shack of 
four. Another intern took care of 
the smaller fry. Athletic prowess 
was required of neither, although 
both accompanied groups of camp- 
ers on long hikes, sometimes spend- 
ing as much as nine days in the 
open. In keeping with this health- 
ful round, camp meals were excel- 
lent. 

After the first hectic day of ex- 
amining, weighing, and measuring 
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sutures, microscope, and_blood- 
count chambers. Allergy injections 
were given and medicine dispensed 
—though in most cases only when 
prescribed by a boy’s family phy- 
sician, or in emergencies by a lo- 
cal M.D. 

Dr. Allen got three evenings off 
a week, plus a twenty-four-hour 
leave in July and August. Besides 
tending campers, he kept an eye on 
sanitation facilities. This wasn’t 
much of a job, since Maine’s State 
health department licenses camps, 
rates them from A to D, and sends 
out inspectors on surprise check- 
ups. Androscoggin is an A camp. 
with one of the best health records 
in the country. 

To get his camp berth, Dr. Allen 
had to have good character, cul- 











every boy, Dr. Allen’s daily rou- 
tine became simple. Each morning, 
he and the camp nurse gave each 
boy a quick once-over, investigated 
complaints, treated such minor ail- 
ments as ivy-poisoning, cuts, or 
bruises. Those with colds or con- 
finable illnesses were tucked into 
an infirmary equipped with day 
beds, an electric sterilizer, drugs, 


Camp Susquehanna 


tural background, and manners— 
as well as good medical training. 
Liking boys and being a good sport 
were assets. From the experience 
of several seasons, he has the fol- 
lowing to say: 

“Camp doctoring, I found, turned 
out to be more prevention and first- 
aid than anything else. I found it 
better to do my own physicals and 








not rely entirely on the family doc- 
tor’s report. Of course, it was rou- 
tine to isolate colds, impetigo, etc. 
And whenever one of the boys de- 
veloped a temperature or compli- 
cations seemed likely, I lost no 
time notifying parents. 

“For obvious reasons, no sur- 
gery was considered without get- 
ting the consent of parents first. 
Finally, whenever there was any 
question in my own mind about a 
boy’s conditon, I called in outside 
help, having first taken the pre- 
caution of getting acquainted with 
local practitioners on first arriv- 
ing in camp.” 

Another physician questioned by 
MEDICAL ECONOMICS summered re- 
cently at an upper New York State 
boys’ camp, where a log-cabin in- 
firmary was divided into living 
quarters for the nurse, an eight- 
bed room heated by a fireplace, 
and a screened-in porch. 

Here, he held a post-breakfast 
“infirmary hour” every morning. 
Before it, the nurse made a quick 
tour of each shack, often spotting 
the first symptoms of a cold or 
other illness. 

Among his duties: to outfit his 
youngsters for bad weather on hikes 
and cut down on ensuing colds; to 
see that every boy who wore glasses 
brought along an extra pair; and 
to put his foot down on keeping 
medicine in bunks. 

Like Dr. Allen, he also made a 
point of looking up local consult- 
ants, especially a pediatrician who 
could act as contact man for other 
specialists when needed. Both doc- 
tors stressed the importance of shar- 
ing the burden of any doubt with 
one or more outside physicians. 
The chance of an expensive mal- 
practice suit is illustrated by the 
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case of one camp youngster who 
turned up at the infirmary with a 
swollen knee. Palpation and a for- 
ty-eight-hour rest reduced the swell- 
ing and convinced the camp doctor 
that no X-rays need be taken. 
When the boy got home, exami- 
nation revealed a torn semi-lunar 
cartilage, necessitating some $2,000 
worth of surgery. The parents threw 
the camp director into a cold sweat 
by hinting at a malpractice suit, 
but fortunately dropped the matter. 





This hazard of camp doctoring, \ 


of course, can be reduced to a min- 
imum by intelligent care and vigi- 
lance. From most other angles, the 
job seems definitely attractive. 
True enough, MEDICAL ECONOM- 


ics found a few physicians with | 


sour reports on camp employment. 


r 2 ° , 
Their complaint—non-payment— § 


derived from taking jobs with 
camps in a shaky financial condi- 
tion. Remedy for this pitfall is in- 
vestigation beforehand; and a con- 
tract in writing. 


If there are 5,000 camps, how. | 


ever, there are not that many job 
opportunities for physicians. Most 
camps—largely because of the ex- 
pense of hiring a doctor—get along 
with nurses or medical school grad- 
uates not yet M.D.’s. Nevertheless, 
the number of full or part-time 


openings for qualified practition- | 


ers is close to 1,000. 

If you’re thinking of signing up 
with an out-of-State camp, be sure 
to straighten out any possible li: 
censing tangles. Even if the two 
States have a reciprocal licensing 
agreement, you may have to pay 
an added fee for registration in the 
State in which the camp is located. 
The licensing agency of the latter 
State will explain the requirements 
to you on request.—J. C. MORRISON 


~~ 
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Bees’-Nest in Boston 


Bay State doctors hurl “dictatorship” charges at 


Health Service, Inc., newest group health unit 


© Boston’s Health Service, Inc.— 
or the “White Cross,” as it is pop- 
ularly known—has stirred up more 
excitement among the Massachu- 
setts profession than anything since 
Bunker Hill. State medical society 
leaders are almost alone in taking 
a calm view of this latest of un- 
sanctioned health insurance organ- 
izations. They maintain—official- 
ly at least—that the society’s cur- 
rent probe of Health Service is 
merely part of a routine study of 
non-profit prepayment plans. 

But this apparent reserve does 
not extend to the body of Massa- 
chusetts doctors. MEDICAL ECO- 
NOMICS’ reporters found private 
offices throughout the State buzz- 
ing with resentment at the White 
Cross and its progenitors. A large 
segment of local professional opin- 
ion views the scheme as an at- 
tempt to transfer control of medi- 
cal care from the democratic State 
society to what it calls a dictator- 
ship of four men. 

The latter are named as Drs. Al- 
lan M. Butler, Hugh Cabot, Chan- 
ning Frothingham, and Robert de 
Normandie, all distinguished phy- 
sicians in their own right. They are 
founders and co-partners of Med- 
ical and Surgical Associates. Un- 
der this firm name they have a 





contract agreement with Health 
Service, Inc., which empowers them 
to set up and supervise a suitable 
medical staff for the White Cross. 

Health Service itself is a cor- 
poration, headed entirely by lay- 
men, which rounds up patients at a 
set membership fee, providing them 
with a stipulated amount of medi- 
cal care through the panels set up 
by Medical and Surgical Associates. ~ 

Thus, funds collected by Health 
Service will, with the exception of 
up to 20 per cent required for ad- 
ministration, be passed on to the 
medical partnership. The latter 
group will pay its own administra- 
tive expenses, plus 4 per cent on 
any capital put up by the four asso- 
ciates, and pro-rate the rest among 
the panel doctors in relation to ser- 
vice rendered. 

In this set-up, opponents of the 
White Cross see a double threat 
to independent medical practice. 
First, they point out, the panel doc- 
tor will, in part at least, depend 
for his economic livelihood on the 
actions of a lay board. Secondly, 
the medical associates make all the 
“rules pertaining to administrative 
matters” by which he must abide. 
In addition they will decide which 
consultants and hospitals he may 
call upon. [Turn the page| 








MEDICAL 


Nor does the catalogue of criti- 
cism end there. 

Dr. Alexander Begg, secretary 
of the Massachusetts Medical So- 
ciety, ascribes “the objection of a 
majority of the medical profession 
to Health Service” to a number of 
other factors. The chief of these he 
lists as “solicitation of subscrib- 
ers” and “lack of free choice” of 
physician by the patient. 

The ethics of solicitation is al- 
ready under question. Dr. William 
W. Harvey, of Boston, asks in the 
New England Journal of Medicine 
that the project be “scrutinized 
[concerning] its relation to medi- 
cal ethics, advertising medical ser- 
vices, and soliciting trade by busi- 
ness methods.” 

“If a group can do this,” he 
adds, “‘so can one individual.” 

On the second point—free choice 
—the profession and Health Ser- 
vice are even further apart. 

Francis H. Russell, prominent 
Boston attorney who heads the 
White Cross, holds that “choice of 
physicians by subscribers is in- 
compatible with solvency.” To sup- 
port this contention, he cites al- 
leged “exploitation” by physicians 
as the reason for the failure of 
health insurance experiments else- 
where in the U.S. He argues that 
the White Cross will be spared a 
similar catastrophe through the wis- 
dom of its medical leaders, who 
have the exclusive right to select 
the physicians who can treat the 
plan's patients. 

And how will this work out? 

“Only physicians interested in 
the success of prepaid medical 
plans,” Dr. Cabot declares, will be 
chosen. 

This sore spot has been serious- 
ly aggravated by a brochure sent 
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to prospective Health Service sub. 
scribers. In it, patients of Boston 
M.D.’s are told: 

“You will select your general 
physician from the Associated Phy. 
sicians in your neighborhood.T hese 
physicians have been carefully se. 
lected by Medical and Surgical As. 
sociates from well-trained doctors 
now in practice. The important and 
difficult function of selection of 
physicians is thus not left to chance 
or emergency.” 

The White Cross panel doctor 
who has a complaint must submit 
it to an arbitration board, whose 
decision is final. Should he want 








A home-made 
instant sterilizer 


& For vaccines that require a heat- 
sterilized needle and syringe, add this 
portable, home-made time-saver to 
your medical kit: Bend an ordinary; 
tablespoon double, with the bowl fac-; 
ing concavely upward. Solder a bot: 
tle cap onto the spoon handle, and| 
your sterilizer is ready. Fill the tiny 
reservoir with 2 cc. of alcohol, ignite, 
and the spoonful of water will boil in 
60 seconds. After the needle has been 
sterilized, the water may be used to 
flush out the syringe barrel. As in- 
surance against tipping, try stapling 
the spoon handle to a block of wood. 
—J. P. GIBSON, M.D., Abilene, Texas. 
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to quit, he can’t do so until three 
months after he has submitted a 
written resignation. This regula- 
tion tripped up Dr. Edward L. 
Young, who originally was a co- 
partner in Medical and Surgical 
Associates. When he sought toleave, 
he was promptly reminded that he 
would have to serve out his time. 
[It is reported that Dr. Young has 
now withdrawn his resignation. ] 

That the patient is subject to 
similar regulation from above is 
the theme song of many thorough- 
going critics of the White Cross. 
This objection may be summed up 
as follows: 

Under a subscriber’s contract, 
the patient has a voice in selecting 
only three of Health Service’s 
eleven lay directors—and these on- 
ly indirectly. In practice, they are 
chosen for him by an “advisory 
council.” When seeking care, he 
must go “to the .. . physician des- 
ignated,” as well as the “hospital 
recommended.” If he is not satis- 
fied with the service’s choice, and 
insists upon one of his own, the or- 
ganization declines “responsibility 
—financial or otherwise.” He can’t 
even be certain of the membership 
fees; the service reserves the right 
to revamp them at ninety days’ no- 
tice. 

Perhaps no phase of the White 
Cross plan irritates Massachusetts 
physicians more than its incorpor- 
ation as a “charitable” agency. On 
this point, Dr. Charles A. Sparrow, 
former Worcester District Medical 
Society president who is now on 
the council of the State society, had 
this to say: 

“It is difficult to see how a 
court could possibly hold this to be 
a charitable organization. Health 
Service should be incorporated un- 
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der the insurance laws . . . which 
would give some protection to sub- 
scribers. Under the insurance laws, 
a cash reserve must be built up 
and carried continually.” 

Intimations that the White Cross 
has a charitable intent are also dis- 
claimed by its president. “This ser- 
vice is not intended for persons 
who fall into the class of those 
receiving charity medicine,” Mr. 
Russell states. 

The plan’s policies to date fur- 
ther support this position. In the 
words of Dr. Harvey: “It accepts 
all able-bodied individuals with in- 
comes up to $3,500 per year, but 
not those too poor to pay the fees, 
or who fail a physical test. These 
will still be taken care of by gen- 
eral practitioners.” Strictly busi- 
ness, likewise, is the contracting 
agreement that “upon default by 
members in payment . . . all bene- 
fits . . . automatically cease.” 

Even its bitterest opponents con- 
cede that Health Service is a vol- 
untary prepayment plan similar in 
purpose to that which the State 
society has been contemplating and 
for which it tried—unsuccessfully 
—to obtain legal sanction at the 
last session of the State legislature. 

Male subscribers over fifty and 
all women must submit to a physi- 
cal examination before being ac- 
cepted. If eligible, they are charged 
a registration fee of $3 each. 
Monthly dues are $1.25 for an in- 
dividual and $2.50 for a married 
couple, plus from 50 cents to $1 
additional per child, up to a fam- 
ily maximum of $4 a month. 

For this, they are entitled to of- 
fice, hospital, and some home treat- 
ment; preventive care, surgery, lab- 
oratory tests, and some ambulance 
service. An extra charge of $1 is 








tacked on for each of the first four 
home visits in each sickness occur- 
ring within two consecutive months 
($1.50 apiece, if they are night 
calls); $40 for obstetrical care; 
from $1 to $5 for X-ray service; 
and a “reasonable” fee for furnish- 
ing statements or testimony re- 
quested by the patient. Not cov- 
ered by the contract are treatment 
for mental conditions, alcoholism, 
and drug addiction; radium and 
X-ray therapy for cancer; fitting 
of glasses; surgical appliances; 
medicines; nursing; and blood do- 
nations. 

Some 100 M.D.’s, it is claimed, 
have already been picked as panel 
doctors. The exact number could 
not be verified, however, since Pres- 
ident Russell refused to reveal their 
names, on the ground that to do so 
might be construed as advertising. 

When the White Cross began 
signing up members on March 4, 
patients were allowed to subscribe 
only in groups of ten or more. 
However, even this safety-valve pro- 
vision may not last long. President 
Russell told MEDICAL ECONOMICS 
just before press-time that “public 
support of the White Cross has 
been far beyond our expectations. 
Requests for individual member- 
ship have been so great that we are 
taking steps to add that form of 
enrollment [at] a slight increase 
in cost.” He declined to state the 
number of membership requests. 

In the light of the opinion which 
apparently prevails among the Mas- 
sachusetts profession, what action 
can its members be expected to 
take regarding the service? 

Probably, the majority will fol- 
low the counsel of Dr. James C. 
McCann, of Worcester, by waiting 
for the State medical society’s re- 
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port before embarking on any sort 
of counter-program. 

Meantime, the future of Health 
Service is a matter of conjectures, 

One of the strongest of these en- 
visions the society seeking an “ap- 
peasement” with the service, where- 
by all members of organized medi- 
cine in the State would be eligible 
for its staff. But the basis of any 
such proposal, in the opinion of 
many Bay State doctors, would have 
to be elimination of the plan’s ob- 
jectionable features. Whether lead- 
ers of the White Cross would be 
willing to consider such a com- 
promise is another unanswered ques- 
tion. 

If hopes for a pact fail, the so- 
ciety has this alternative, backed by 
Dr. Begg: Vigorous prosecution 
of its campaign for legislation per- 
mitting the establishment of a vol- 
untary health insurance plan under 
the society’s control, open to any 
doctor in the State, and supervised 
by the State Insurance Commis- 
sioner. 

Society heads will be forced to 
some action. That is regarded as 
inevitable. For Massachusetts phy- 
sicians are in no mood to have 
their leaders treat Health Service 
lightly. Some idea of their temper 
may be gauged from the reception 
accorded Dr. Cabot when he at- 
tempted to expound the advantages 
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of the White Cross plan to 200 doc- ! 


tors at the Newton Medical Club. 
Mocking laughter from his audi- 
ence greeted Cabot’s arguments; 
while Dr. David Sherwood was 
loudly applauded when he rose and 
branded the service “unethical.” 
When the cauldron boils over, 
only a miracle can save one side or 
the other from getting seriously 
burned.—DAVID L. WARK 
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It has been some time since barbers 
were qualified in surgery. Which 
made the matter all the more aston- 
ishing to Dr. Dowley. For in shaving 
the area around the large fluctuating 
abscess on Patient Stone’s neck, the 
barber’s razor in one inadvertent 
stroke performed a very satisfactory 
incision and drainage, obviating the 
need for performing the very same 
operation with the scalpel. 

The delighted Mr. Stone proceeded 
to heal at an incredible rate, and is 
gleefully telling the tale to all com- 
ers. Dr. Dowley’s natural joy in his 
patient’s welfare is somewhat sub- 
dued by the necessity of readjusting 
the fee. 

* * * 


Mrs. Prize, who asks that a special- 
ist do the myringotomy on her little 
boy, is doubtful about Dr. Ellinder’s 
qualifications. What kind of a spe- 
cialist is this Dr. Ellinder, anyway? 

“Why, he specializes in ear, nose, 
and throat diseases.” 

“Ears, nose, and thro t too? Don’t 
you know a specialist in ears only?” 

Yes, dear lady, but the problem is 
—which ear? 

% # & 


Mr. Moskowitz maintains his philo- 
sophic equanimity in the face of all 
the fates. At 74, increasing encroach- 
ment on the neck of the bladder final- 
ly forced him to dispense with his 
prostate. At home again after his 
prostatectomy, he is now afflicted with 
incontinence. 

“Look at me,” says Mr. Moskowitz. 


Good morning, Nurse! 
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“Before you doctors interfered, I 
couldn’t express myself. Now I can’t 
contain myself...” 


* %F%F§ * 


At 5:30 in the morning, Mr. Gurney 
wakes me. He’s sorry to get me up, 
but he must go to work now and the 
wife is real sick. Will I go over and 
see her? I dress and check my bag. 
Just as I leave the house Mrs. Gur- 
ney, flustered and out of wind, rushes 
up, “Oh, please excuse me, doctor. I 
hope you'll excuse me. I’m so glad 
you’re still here. It’s nothing with 
me; I just wanted to scare my hus- 
band. We had a fight all night, so ! 
wanted him to feel bad and I made 
out like I was sick. You won’t be 
angry?” 
*% * * 


Miss Ashforth, single, has just passed 
her thirty-second birthday. A recur- 
ring apprehension of asphyxia dur- 
ing the past year has blossomed into 
an intense choking sensation. “I’m 
terrified, Doctor. My breathing stops; 
I can’t get air into my lungs.” 

Thin, ill-favored, breastless, hymen 
intact. I feel again the doctor’s help- 
lessness against such malformed lives. 
Surely in a better-ordered world it 
should be possible to fill a simple Rx: 

One adult male, able and attentive. 

Sig. Apply as needed. 

* * *% 


For those of my colleagues who are 
looking about for a new and startling 
specialty in which to stake out a 
claim, a short talk with Mrs. Fleisch- 





man should be of help. For her hus- 
band’s peptic ulcer she consults Dr. 
de Bono downtown. Dr. Wise, on the 
West Side, takes care of her daugh- 
ter’s rheumatic heart. Her own hay 
fever is attended to by Dr. Zellin, the 
allergist. 

Why, then, has she sent for me? 
Well, her husband has a cold now, 
and a neighbor spoke highly of my 
special influence on colds. She has 
been on the lookout for a good “cold 
doctor” for some time. 


*& #2 


“Doctor, this is my boy Joe. Yes, this 
is the Joe Acker you’ve read about-— 
highest scorer of the season. And, by 
the way, remind me to give you a 
couple of tickets to the next basket- 
ball game at the Arena. You can see 
him play. 

“Joe went kind of stale the last 
game, and his coach says to me, “Take 
him to your doctor for a check-up,’ 
he says. ‘I need that boy the rest of 
this season,’ he says. Not a thing the 
matter with him, Doc, only he’s kind 
of lazy. Lies around the house, misses 
classes, appetite a little off. Stale, I 
guess, what do you think, Doc?” 

After going over Joe, I think ad- 
vanced pulmonary T.B. 


* * * 


Miss Bulowe, blanched and clammy, 
is brought in from the bakery where 
the blade of the slicing machine has 
neatly guillotined her index finger 
through the terminal phalanx. 


“My finger’s gone” she gasps 
through ashen lips. “It’s rolling there 
on the counter.” Meanwhile, the 


thought strikes me, as it has often 
before, that it’s the psychic trauma 
of dismemberment as much as the 
blood loss that brings on shock. 

She comes in for a dressing two 
days later, fumbles in her handbag, 
and brings out the severed finger-tip 
wrapped in a handkerchief. 

“Mrs. Rauser, my landlady, told 
me to bring this to you so you can 
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stitch it on my finger and it will grow 
together. She showed me her finger 
where it happened once, and there 
isn’t even a scar there.” 


* * * 


Mrs. Poggi, small, tubby, hyperten- 
sive, and sixty, has for years been in- 
dulging her love of spaghetti and 
wine, with friendly contempt for my 
warnings on obesity. Called to see 
her husband, I arrive and find the 
elevator out of order. Mrs. Poggi 
meets me in the lobby and leads me 
at a lively clip up six flights of stairs, 
talking all the way. 


On the top landing, she stands, 


arms akimbo, and watches me climb 
the last steps in low. “Go on, Doctor.” 
she laughs. “Lookit how thin you 
are, and you puff more harder than 
me. Why you not try spaghetti?” 
There didn’t seem to be a really 
good answer. What’s more, I was too 
busy making up my oxygen debt. 


* * * 


She is fortyish and coy. “I am going 
to be married, Doctor,” she begins. 
Through the gush of. girlish prelim- 
inaries, I make guesses as to the ob- 
ject of this visit. Premarital Wasser- 
mann? Instruction in marital hy- 
giene? 

No. It seems the boy-friend came 
across with a pair of ancestral ear- 
rings. She wants her ears pierced. 


* * * 


The age of technical marvels finds 
old Mr. Olsen bewildered and inse- 
cure. In the dispensary, when he is 
handed the rectal thermometer, he 
inserts it obediently and awaits fur- 
ther orders. When he removes the 
thermometer, it is discovered that he 
had had it wrong end in. Mr. Olsen 
is abashed at the shouts of students’ 
laughter, then feels the need to de- 
fend himself. He points to the mercury 

bulb. 
“T thought that was the handle.” 
—MARTIN O. GANNETT, M.D. 
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© Will it attract new patients? Does 
it keep out noise, add to working 
eficiency ? 

Physicians contemplating the in- 
stallation of air conditioning equip- 
ment have been asking these and 
other questions. To help them, MED- 
ICAL ECONOMICS sought the verdict 
of a representative group of M.D.’s 
throughout the country who have 
units in operation. 

Of all physicians queried, 29 per 
cent reported increases in practice 
directly attributable to air condi- 
tioning. With only two exceptions, 
they reported that patients had 
commented on the added comfort 
of their offices. 

In 97 per cent of the cases, it 
was found, doctors and assistants 
worked more efficiently. In 90 per 
cent, outside noises were noticeably 
excluded. Likewise, 9 out of every 
10 physicians replied that air con- 
ditioning had helped to make pa- 
tients more relaxed and coopera- 
tive, thus facilitating diagnosis and 
treatment. 

Of a group of 126 practitioners, 
111 found their offices easier to 
keep clean, while 85 out of 118 no- 
ticed a reductionin medicinal odors. 

Of 138 doctors asked for their 
observations on the therapeutic 
values of conditioned air, 99 de- 
clared it beneficial in treating hay 
fever; 88, asthma; 43, sinus condi- 
tions; 29, pneumonia; 8, rheumatic 





Air conditioning— YES or NO? 


OFFERING SOME FIRST-HAND TESTIMONY 
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conditions; 4, cardiac conditions; 
2, heat exposure; 1, fevers. 

A survey of equipment costs and 
operating expenses encountered by 
these physicians is summed up in 
Table 1 (108 replies) and Table 2 
(82 replies) respectively. 


TABLE 1: COSTS OF EQUIPMENT 





8 units cost_........................$100- 299 
32 anes cost a 
28 units cost... ... 500- 999 
26 units cost. _...1000-2499 
11 units cost. 2500-5000 


3 units cost over 5000 


TABLE 2: OPERATING COSTS 





Pur. price No.units Av.month. exp. 
$100- 299 7 $ 5.43 
300- 499 19 8.52 
500- 999 21 10.83 
1000-2499 24 19.58 
2500-5000 10 35.70 


These figures reveal that 63 per 
cent of the units cost less than 
$1,000, installed, and are operated 
for under $11 a month. Of all doc- 
tors surveyed, 98 per cent reported 
themselves either “enthusiastic” or 
“satisfied” with air conditioning. 

Physicians planning to use these 
figures as a guide should remem- 
ber that equipment and mainte- 
nance costs vary according to the 
needs of individual offices. For a 
complete analysis of the types, po- 
tentialities, and costs of air condi- 
tioning, refer to “Cool Air 4a la 
Carte,” MEDICAL ECONOMICS for 
June 1939. 











© [This is the eighth in a series of 
revealing letters written by a doc- 
tor’s assistant to the girl who took 
her place when she left to be mar- 
ried. The series constitutes a valu- 
able training course in professional 
office procedure.—THE EDITORS] 


Dear Mary: 

You've doubtless discovered by 
this time that your work has it’s 
natural rhythms and cycles. It has 
its tides and seasons. Doctor Barrie 
and his work constitute your sun; 
you move in your own orbit, but 
always around him; your work 
draws its significance from his. 

One ever recurring and supreme- 
ly important period in your office 
universe is The First of the Month. 
And just as a well-planned day be- 
gins the night before, so an effec- 
live First of the Month begins about 
a week ahead of time. 

By the twenty-fifth of the month, 
see that every last charge and pay- 
ment has been posted up to date. 
Go to bed early that night, and 
next morning get to the office half 
an hour before the usual time for 
opening. Arrange all necessary ma- 
terial on your desk; open your 
typewriter; and get to work on the 
statements as though life depended 
on your speed and accuracy. After 
an hour of this intensive effort, 
change your work for a few min- 
utes by opening the mail, dusting 
the office, or putting away the laun- 
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Letters to a doctor’s secretary 


8. THE FIRST OF THE MONTH 


dry. Then back to your statements 
for an hour; change again for a few 
minutes, and so on until lunch. 

Let the doctor understand that 
for the last few days of the month 
he should give no dictation nor ask 
for any help from you that is not 
absolutely necessary. Don’t leave it 
to his imagination; warn him in 
plenty of time. You won't have to 
demand his cooperation; but ask 
him and thank him for it. Dr. Bar- 
rie knows it is to his financial ad- 
vantage that the statements all go 
out on time; but you can’t expect 
him to be considerate in this re- 
gard without a reminder from you. 
After all, it’s your job to watch the 
calendar. 

If I were you, I wouldn’t work 
on the statements during the rush 
of office hours. The tapping of the 
keys disturbs the peace of the re- 
ception room, and when it is filled 
with patients the business of col- 
lections should not be apparent. 
Besides, constant interruptions are 
apt to cause you to make errors. 

The most efficient procedure is 
to first type all the statements, from 
A to Z, and then address and stuff 
the envelopes. 

There has been much discussion 
in our office and among Doctor 
Barrie’s confreres about using the 
“window” envelope, with the state- 
ment and a return envelope all in 
one. Certainly, there is much to be 
said in favor of this system. It cuts 
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down your work by almost one 
half and makes it easy for the pa- 
tient to send his remittance. But 
after careful consideration we all 
rejected the idea, on the ground 
that it was too commercial looking. 

We never want to lose sight of 
the fact that a doctor’s office is not 
a business plant. A certain amount 
of social dignity and personal feel- 
ing must enter into every transac- 
tion. So we continue to use a neat 
engraved statement, on a good grade 
of bond. It has nothing on it but 
the doctor’s name and address, and 
“For Professional Services.” As 
you see, it looks like a small letter- 
head, folds once, and leaves enough 
room for any brief note that may 
be called for. Though you work 
fast, try to make each statement as 
neat and perfectly spaced as you 
would a personal letter. 

I imagine you learned in busi- 
ness college the best way to seal 
and stamp envelopes. First step, 
you will recall, is to lay them out 
in rows on a large table. The flaps, 
of course, are spread flat with the 
gummed edges upward, and over- 
lapping each other so that little or 
no space is visible between the 
gummed edges. Thus arranged, it’s 
a simple matter to run a damp 
sponge over a whole row at one 
swoop; then seal each one in turn 
by pressing the flap down firmly 
with a small piece of gauze. 

Next step is to turn them over, 
again in overlapping rows, and 
stamp them. I assume you’ve bought 
the $10 roll of stamps, which is a 
real time-saver. From it you unroll 
a strip of ten or twelve, pull it 
across the sponge, and go down a 
row of envelopes pressing a stamp 
on each one with your left thumb, 
quick as a wink. 
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This done, you carry the state- 
ments to the mail chute and bid 
them good-bye and good luck. You 
may smile when I tell you that I 
always held them in my arms for a 
moment and blessed them. But I 
felt as though I were sending out a 
flock of intelligent homing pigeons. 
And—well, our collections always 
were remarkably good. “ 

There’s no short cut to getting 
out the statements. You may have 
to come early and stay late—but 
always get them all out by the 29th 
of the month. The 29th is not so 
early as to seem overly eager, nor 
so late that it’s crowded out of the 
patient’s budget by other bills. I 
could tell you any number of stories 
about doctors who didn’t get paid, 
or who were paid grudgingly, sim- 
ply because they didn’t send their 
bills on time. 

Long experience tells me that the 
method outlined above is best— 
and I have tried them all. It is only 
confusing to the patient, and to 
you, if you try to lighten the bur- 
den by getting the statements out a 
few at atime all through the month. 
Americans have been educated to 
first-of-the-month bills. If a bill ar- 
rives at any other time, the average 
person will toss it aside until the 
first, when he draws his income, 
and by then it will probably be lost. 

I'll have a lot more to say about 
the statements later on. But for the 
present we have finished them, with 
one day to spare before the first. 
This day we devote to catching up 
on neglected office routine. 

On the very first day of the 
month, there is another special duty. 
You call for the doctor’s bank state- 
ment and reconcile it with his check- 
beok. Done promptly, this makes 
easy the correction of any error. 





Of course, you have kept the check 
stubs intact, subtracting the amount 
of each check as drawn, and add- 
ing (in contrasting ink) every de- 
posit on the day it was made. 

The process of reconciliation is 
then simple. First, see that the 
checks, in the order in which you 
receive them from the bank, agree 
with the listing of checks on the 
bank statement. Second, arrange 
the checks in the order of the num- 
bers printed in the upper right hand 
corner. Third, see that the checks 
agree in amount with their corre- 
sponding stubs; check over the 
stubs with a red pencil one month 
and with blue the next, and con- 
tinue alternating. Fourth, on the 
back of the last stub for the month, 
make any calculations necessary— 
such as adding to your balance the 
amount of checks written but not 
yet cleared, correcting any error in 
subtraction or addition, etc. When 
the result of your calculations 
equals the balance shown on the 
bank statement, mark them both 
O.K. and put them away. 

For the next two or three days 
you turn your attention during ev- 
ery available moment to the bal- 
ancing of the books. You have had 
a thorough course in accounting, 
so this will not be difficult for you. 
Doctor Barrie’s bookkeeping sys- 
tem is of course the double-entry 
type, and you must prepare your 
trial balance. If you have kept all 
entries right up to the minute each 
day of the month, this will be no 
chore. It’s a grand and glorious 
feeling if the trial balance is all 
finished and out of the way by the 
evening of the second. 

On the morning of the third, you 
take time to prepare a special re- 
port to be shown to Doctor Barrie. 
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Using a large sheet of ruled book 
keeping paper, you enter the fol 
lowing headings: Charges Made; 
Cash Received; Checks Drawn: 
Number of New Patients; Number’ 
of Operations. These are so ar. 
ranged that Doctor Barrie can see 
at a glance the total for the month 
under each heading, and also the 
total for the year to date. 

Don’t feel that you’ve wasted the 
time it takes to prepare this report 
simply because Doctor Barrie 
spends only about ten minutes 
looking at it. It is the spring-board 
from which he dives into a bigger 
and better next month. 

And if the amount of Cash Re 
ceived approximates the amount o:| t 
Charges Made, that’s a sign you're 
a good collector. If it doesn’t, you'll} 
have to get busy—or busier! | 

And now you can slip smoothl)| 
back into ordinary office routine. 

By the way, have you ever visit: 
ed the municipal power plant higt 
up in the canyon fifty miles from 
the city? A marvellous place! At 
nightfall, when all the lights are 
coming on down in the city, the: 
electricity “load” is at its peak. 
Like magic, the plant is trans: 
formed into a thing of spectacular 
beauty. Every sluice-gate is pour’ 
ing forth a miniature Niagara int 
a great cement basin of seething 
water. Water and machinery har- 
monize in a thunderous roar. 

“The peak of the load”—func- 
tioning to full capacity—is a thrill. 
ing sight, and not without its alle 
gorical significance. The miniaturé 
power plant in your brain has its 
“peak load” the first of the month| 
It can be tiresome or delightful 
whichever you wish to make it. 

As ever, 


Myrna Chase 
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White coat or multi ? 


©“Should I wear a white coat in 
my office?” a young Ohio doctor 
asked us recently. 

The question was a stickler. If 
he'd asked us whether to wear a 
linen duster and goggles to and 
from house calls we’d have known 
the answer. 

“Most physicians don’t,” we'd 
have said, and gone about our 
business. But the question of white 
coats‘in the office is not so easily 
disposed of. 

In the course of our rounds dur- 
ing the next ten days, therefore, 
we gathered some data on the sub- 
ject. As might be suspected, med- 
ical opinion is sharply divided. 

From the tone of voice in which 
some practitioners answered our 
question, it was evident that they 
would as soon appear before pa- 
tients without trousers as without 
a white coat. A composite answer 
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of about twenty active members of 
the White Coat School follows: 

“Of course I wear a white coat 
in the office. I wouldn’t feel right 
without one. A white coat is the 
physician’s hallmark, his badge of 
office. It enhances his professional 
dignity. It’s an indication of his 
cleanliness and meticulousness. 

“Whitecoats not only lookcleaner 
but are cleaner. What’s more, they 
cost less and are more comfortable 
than a heavy suit coat in an over- 
heated office. By wearing a white 
coat I’ve added months to the life 
of my business suits.” 

Comments by twenty members 
of the Mufti School add up to this: 

“Why put up an umbrella if it’s 
not raining? White coats aren’t 
necessary. They may. actually be 
detrimental. 

“To many patients, a white coat 
signifies an operating room. And 


an operating room suggests pain. 
Psychologically, therefore, it’s bad. 
This holds especially in the case 
of immature adults and children. 
Some youngstcis at the sight of a 
white-coated physician will recoil 
in mortal fear. 

“Intelligent practitioners today 
recognize that the modern office 
should be home-like and informal. 
There’s a marked trend away from 
the white, hospital atmosphere of 
yesterday. 

“For that matter, after you've 
seen one patient in an office coat, 
it’s no more aseptic than any suit 
coat. So what’s the point? 

“White coats—and their laun- 
dering upkeep—are an unneces- 
sary expense. Getting in and out 
of them is a nuisance, too.” 

Fortified with these pros and 
cons for men in actual practice, 
we dictated the following reply to 
our Ohio correspondent: 

“The coat question is usually 
decided by the nature of one’s 
practice. Today, white coats are 
favored most consistently by pa- 
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thologists, roentgenologists, gyne- 
cologists, and others whose work 
is done largely in treatment rooms 
and laboratories. These men wear 
them to protect their street clothes 
and because they present a more 
sanitary appearance. 

“Conversely, other practitioners 
whose time is spent mostly in con- 
sultation rooms are likely to stick 
to business suits. Reason is that 
they’re less formal—and also less 
trouble. 

“Obviously, if your work is about 
evenly divided between consulta- 
tion and treatment, it may be ad- 
visable to keep a white coat handy 
in the examination room. It can 
then be slipped on whenever there’s 
an untidy job to be done. 

“Virtually any practitioner ques- 
tioned on this point will empha- 
size the following word of caution: 

“If you decide to become a man 
in white, do the job right. Have 
enough coats so that you can put 
on a fresh one whenever necessary. 





Tere 


A soiled coat is infinitely worse 


than no coat at all.” 





FOUND: A sterilization room 


© A large closet which contains a win- 
dow can often be put to good use as 
a sterilization room. During the Sum- 
mer, the window is opened and the 
door kept closed. This arrangement 
is particularly advantageous in that 
it prevents heat and steam from pene- 
trating into the other rooms of the 
office. 

Another method of accomplishing 
this same objective is to erect a plate- 
glass partition at the end of a hall- 
way where there’s a window. Such a 
sterilization chamber—like the closet 





keeps steam and 





already described 


heat out of the rest of theoffice. What's | 
more, daylight from the outside is not | 


shut off. 

The latter plan has still another ad- 
vantage in its favor: Patients who 
pass by the room get an opportunity 
to take a look at the physician’s equip- 
ment, thereby becoming acquainted 
with some of the precautions observed 
in their behalf. 

Either arrangement is economical 
compared to building in a special 
space for this work. 
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Preventive medicine 
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“That’s for the yearly crop of visiting relatives who 


always enter my office from this living room!” 
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Fate of A.M.A. indictment rests with Supreme Court 


as more long months of litigation loom ahead. 


© Confidential reports from Wash- 
ington make it increasingly appar- 
ent that the Federal Government’s 
anti-trust indictment against the 
A.M.A. may hang fire for another 
year. 

This is the most important con- 
clusion to emerge from the legalis- 
tic fog surrounding a case that must 
make many a physician wish that 
his education had included courses 
in law as well as medicine. 

Recent developments have brought 
the profession nearer the cross- 
roads that will lead to either a new 
pattern for medicine or an endorse- 
ment of self-regulation. But in this 
case, basic issues have been ob- 
scured by a dizzy succession of re- 
versals, mandates, appeals, and pe- 
titions for certiorari. 

A brief history of the current 
situation, couched in non-legal 
terminology, may help clear the air. 

Almost two years ago, Assistant 
Attorney General Thurman W. 
Arnold, chief of the anti-trust divi- 
sion of the Department of Justice, 
obtained indictments against the 
A.M.A., the Medical Society of the 
District of Columbia, and twenty- 
one prominent physicians. These 
indictments charged the deféndants 
with conspiracy in restraint of trade 
against the Group Health Associa- 
tion, Inc., of Washington, D.C. 
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Arnold argued that opposition to 
Group Health constituted a mo- 
nopoly which hampered efforts to 
reduce the cost of medical care. 
The A.M.A.’s answer was to file 
a demurrer. Defense counsel insist- 
ed that the practice of medicine 


was a “learned profession rather | 
than a trade, and therefore not sub- 


ject to prosecution.” Last July, Jus. 
tice James Proctor of the U.S. Dis- 


trict Court in the District of Co- § 
lumbia sustained the demurrer. He | 


ruled (1) that medicine is not a 


trade within the meaning of the | 


Sherman Act; and (2) that the in- 
dictment failed to charge clearly 
the commission of any crime. 

This amounted to quashing the 
case against the A.M.A. and other 
defendants. But Arnold promptly 
appealed to the Supreme Court to 
reverse Proctor’s decision. That 
body refused to pass on the deci- 
sion. So Arnold turned to the U.S 
Court of Appeals. On Jan. 12, he 
and his special assistant, John H. 
Lewin, argued the case in person. 
Two months later, on March 4, the 
court reversed Proctor’s ruling, and 
remanded the case back for trial 
before the District Court. 

In its reversal decision, the ap- 
pellate court ruled that Justice Proc- 
tor had erred in his interpretation 
of a judicial statement once made 
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by Supreme Court Justice Story 
that “Wherever any occupation, 
employment, or business is carried 
on for the purpose of profit, or 
gain, or a livelihood, not in the 
liberal arts or in the learned pro- 
jessions, it is constantly called a 
trade.” 

In other words, said the Court 
of Appeals, medicine is a trade. It 
also decided that the charges 
against the A.M.A. were not vague, 
but specific enough to warrant a 
trial. 

Next and most obvious move for 
the A.M.A. was to apply to the Su- 
preme Court for a writ of certiora- 
ri. With this in mind, apparently, 
defense counsel asked the Court of 
Appeals for a stay of mandate un- 
til June 5. In other words, they 
wanted the appellate court to delay 
the routine technical procedure of 
putting its decision into effect un- 
til that date. 

Thurman Arnold immediately 
jumped in and argued against the 
delay, knowing that it would benefit 
his opponents. The court, in a little- 
publicized action, compromised by 
setting April 22 as the date. 

Although, as this goes to press, 
the A.M.A. has not yet applied to 
the Supreme Court for a writ of 
certiorari, there is every indication 
that it will do so before the dead- 
line. This, in spite of the not too 
encouraging fact that reversals of 
appellate court decisions by the 
Supreme Court are far less fre- 
quent than reversals of the decis- 
ions of district courts. 

The Supreme Court adjourns 
early in June. It rarely considers a 
new case shortly before adjourn- 
ment. Hence, the A.M.A. appeal 
may readily be held over until the 
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Fall term in October. 

Envisaging the worst—immedi- 
ate action by the Supreme Court 
and its refusal to upset the deci- 
sion of the Court of Appeals—the 
A.M.A., as most lawyers agree, will 
not come up for actual trial before 
the District Court until late Fall or 
the first part of next year. 

And here, another factor enters 
in. The 1940 election may change 
the Administration picture. New 
incumbents may not be so keen 
about prosecuting organized medi- 
cine. 

The future legal vista of the 
A.M.A. stretches out interminably. 
Suppose the Supreme Court quash- 
es the case now or in the Fall? 
Prosecutor Arnold can either throw 
up the sponge or (and this is a 
serious possibility) revise the orig- 
inal indictments. Or he can try to 
indict the association on another 
statutory offense. 

What if the A.M.A. finally comes 
up for trial and is judged guilty? 

Very simple. The association ap- 
peals the verdict, and the whole, 
interminable business of carrying 
the case up through the Supreme 
Court begins all over again. 

If Prosecutor Arnold loses the 
trial, it’s a safe bet that he’ll do the 
exact same thing. In both cases, the 
only difference will be that the 
A.M.A.’s guilt or innocence will be 
at stake, and not the mere validity 
of charges. 

Thus stands the case at this writ- 
ing. Little wonder that its legal and 
political ramifications baffle the 
average medical man and tend to 
obscure the basic issue involved, 
namely: that a Government victory 
would be a tremendous spur to 
group health plans and public su- 
pervision of medicine. 


SUMMER 
ESCAPE 


BY LARRY NIXON 


© Half the fun of vacationing lies 
in planning, studying maps, look- 
ing at literature, and comparing 
one section with another. This is 
particularly true if you want to get 
the most for your money. 

Who would think that an indi- 
vidual could have a whale of a lot 
of fun in this country on only $1 
a day; that a couple could canoe 
off to an island, sleep in a tent, 
and live like royalty for $10 or 
$12 a week—less if they own-their 
own tent and canoe? 

With proper planning. you can 
rent a forest cabin with free fire- 





Planning your 


wood on the porch for $8 to $15 
weekly. There are thousands of 
farm houses with spotless front 
rooms waiting for Summer visitors, 
at rates that run from $25 down 
as low as $8 or $10 a week. 

Long before leaving home, you 
can decide where you're going, what 
you're going to do and—best of 
all—what it’s going to cost. 

First step is to decide what you'd 
like to do—and where. You're then 
ready to start asking advice. 

Many a good suggestion will be 
found in the travel pages of the 
average Sunday newspaper. Free 















literature may be offered that will 
give you a start in your planning. 
Then write to the official tourist 
bureaus for help.* Tell them where 
you want to go, what you want to 
do. They'll send you literature de- 


*As a service to readers, MEDICAL 
ECONOMICS will forward requests for va- 
cation information to the proper travel 
bureaus in the United States, Canada, 
and countries to the south. It will also 
furnish, if desired, the names and ad- 
dresses of more than 50 National, State, 
and regional tourist information ser- 
vices. Each request must be accom- 
panied by a stamped, addressed envel- 
ope. To make it easier for yourself, use 
the coupon on page 77. 


Black Star 


scribing the sections that interest 
you, and giving prices. 

If youexpectto vacation in Ameri- 
ca, the U.S. Travel Bureau is an 
excellent source. If it’s Canada you 
want, the Canadian Travel Bureau 
will answer your questions. Mexi- 
co and Central or South America 
will welcome you through the Pan- 
American Union. Be sure in each 
case to specify the locality, or your 
mail box will pop its seams. 

After checking with the Federal 
Government, try the State and re- 
gional bureaus. Almost every State 
has some special department that 





acts as a vacation guide. North 
Carolina, for instance, has a ““Gov- 
ernor’s Hospitality Committee”; 
Arizona will refer you to its high- 
way department. Each Canadian 
Province has a similar set-up. 
The first time you write, the State 
bureau will probably send you a 
piece of general literature—a “lure 
book” they call it in Michigan. This 
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By the time you've gotten this 
far, you've probably decided on 
your means of transport. That's 
your cue to turn to the information 
office of the company that’s going 
to profit by your trip. 


ASK THE TRANSPORT LINES 
The nearest railroad station is an 





excellent spot to start getting facts [ 

















gives you gen- 
eral ideas of the 
vacation possi- 
bilities of thesec- 
tion. At the back 
of the pamphlet 
you ll more than 
likely find a list 
of other litera- 
ture, with names 
and addresses of 
organizations 
ready tohelp you 
plan. New Jer- 
sey’s lure book, 
for example, in- 
cludes lists of 
folders, hotels, 
and other price- 
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thority on minimum-cost, maxi- 
mum-fun vacationing, has written 
widely on this topic. His first book, 
“Vagabond Voyaging,” gave the 
low-down on _ freighter travel. 
“American Vacations,” his latest 
effort, is a lively but exhaustive 
summary on vacationing possibili- 
ties in the United States, with the 
accent on low cost. Included is a 
fifty-page section on “What to Do 
in Each State”’—also where to 
stay, when to go, and where to get 
information. The book covers the 
practical side of hiking, bicycle 
trips, dude-ranching, canoeing, 
motoring, and journeying by river 
boat, coasting steamer, and char- 
tered cruiser. 


on train travel. 
And what facts 
they are! No 
more cinders or 
iron-hard plush 
seats; few high- 
priced dining 
cars; and most 
certainly no 
grouchy _ ticket 
agent _ snarling 
through a shut- 
tered window! 
Railroads have 


climbed on the | 
vacation band- | 


wagon. They’ ve 
streamlined 
themselves for 





plan aids dis- 
tributed free by 
communities and organizations in 
the State. 

New York tells how to get nearly 
1,000 pieces of literature, ranging 
all the way from lists of free camp 
sites to elaborately detailed de- 
scriptions of historic battlefields. 

Some of this stuff is a bit frothy; 
but most of it is helpful, giving 
prices and names and addresses to 
which you can write for details and 
reservations. Alabama sends out a 
“courtesy card,” introducing the vis- 
iting motorists to its highway po- 
lice; and California has an office 
full of experts who will help you 
plan free trips. 


the tourist trade. 
Rate _ bargains 
will startle you: less than $100 for 
a coast-to-coast round trip; two 
cents a mile anywhere; a cent and 
a half round trip for excursions. 
These, of course, are coach rates. 
But don’t turn up your nose too 
quickly. Some of the most modern 
streamliners are made up as all- 
coach expresses. 
Coachtrains provide stewardesses 
to help a mother warm the baby’s 
milk, cars for youngsters, cars for 
women, observation cars, and enter- 
tainment facilities. Air-conditioned, 
as clean in appearance as an oper- 
ating room, and scientifically light- 
ed, these 1940 coach trains have it 
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all over the Pullmans of ten years 
ago. 

Coach passengers get fine food 
at bargain rates. One Western line 
offers three meals a day for 90 
cents—and real meals, too! In many 
cases, a hot dinner will be served 
at the seat, for no more than 50 
or 60 cents. 

Besides offering cheap transpor- 
tation, railroads will tell you plenty 
about the vacation lands they serve. 
Western roads list dude ranches; 
Eastern lines list farm houses that 
take paying Summer guests. The 
Canadian Pacific alone gives out 
more than 200 pieces of literature. 

Bus lines offer almost as good 
information service. Practically all 
have efficient tour bureaus, ready 
and glad to help you plan a trip. 


THERE BY AIR 

“There by air” is the solution when 
time is pressing and your wish for 
distance great. Eat your dinner in 
New York on Friday night, and 
you can be on the trail of big game 
in Alberta before lunch next day, 
still getting back to work by Mon- 
day morning. 

Airlines publish valuable vaca- 
tion guides. A transcontinental com- 
pany lists, among other vacation 
hints, one of the lowest-priced dude 
ranches in the country. 

Similar service is given by boat 
lines. The United Fruit Company, 
for example, will tell you about 
Guatemala, Jamaica, Costa Rica, 
and all sorts of other exotic spots. 


THE FAMILY CAR 
Twenty dollars will buy a good 
deal of transportation for a family 
of four in last year’s car. But econ- 
omy isn’t the only reason for vaca- 
tioning by way of the world’s best 


MAY 1940 





system of highways. Just as you can 
journey by rail from Churchill on 
Hudson Bay to the Guatemala bor- 
der in Mexico, you can drive your 
own car from Mexico City to the 
Land of the Golden Twilight at the 
end of the Caribou Trail, almost at 
the Alaska line in Western Canada. 

More tourists travel by car than 
any other way, and each year more 
aids are being offered the motorist 
by information bureaus. Every Ca- 
nadian Province and most Ameri- 
can States have special auto-tour 
booklets, showing where the roads 
run and telling what to see on each 
main highway. And they’re all free 
for the asking. 

Right here, however, I want to 
recommend buying a supplemen- 
tary book or two. You can motor 
nicely through Iowa, for instance, 
with free aids; but to really see the 
State, you should get a copy of its 
WPA-sponsored State guide, dupli- 
cated in almost every other section 
of America. These volumes answer 
virtually every question you could 
ask—except prices of hotels and 
meals. Any bookstore can supply 
you. Copies usually cost about $2. 

For the transcontinental, stop- 
as-you-please trip, “A Lodging for 
the Night,” and “Adventures in 
Good Eating,” published by Dun- 
can Hines of Bowling Green, Ken- 
tucky, tell what one man and his 
friends found out about places to 
sleep and eat on the highways of 
the continent. 


OIL COMPANY AIDS 


Best service for the motorist comes 
from the oil company tourist bu- 
reaus. Their maps are elaborate, 
their information complete. And, 
best of all, they’re free. 

For a trip of 100 or 200 miles, 
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Gerber’s Announces 


Custard 








CUSTARD PUDDINY 





Ea 


Made from milk, sugar, whole eggs, additional egg yolks, 
arrowroot starch and flavored with vanilla 


For the first time a mother may enjoy the convenience of serving highly 
nutritious custard in ready prepared form. This overcomes the difficulty of 
making custard for one member of the family only, and assures a smooth, 
palatable product of even consistency. Excellent for convalescent and adult 
special diets as well. 
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- Gerbers & 


By aS 








14 VARIETIES OF STRAINED FOODS 


Apricot and Apple Sauce... Apple Sauce... 
Beets...Carrots...Cereal...Green Beans... 
Liver Soup with Vegetables... Meatless Soup 

..Peas...Prunes...Spinach... Vegetable 
Soup...Custard Pudding...Pear and Pine- 
apple. 





Vegetable and Beef...Vegetable and Liver... 
Creamed Potatoes...Chopped Green Beans... 
Chopped Carrots...Chopped Spinach...Apple- 
Prune-Tapioca Pudding... Pineapple-Rice 
Pudding. 

DRY PRE-COOKED CEREAL FOOD 


‘ 
‘ 
( 
‘ 
‘ 
‘ 
‘ 
‘ 
8 VARIETIES OF JUNIOR FOODS , 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 


Gerber’s, Dept. 225, Fremont, Mich. 


Gentlemen: Kindly send me a sam- 
ple of your custard. 


NAME... 





ADDRESS... 








CITY. 


STATE. 
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you can get all necessary maps from 
your neighborhood gasoline dealer. 
If you’re making a long journey, 
get the address of the main tourist 
bureau of the gasoline company 
with which you deal regularly, and 
present your problem there. 

One oil company will give you 
a pound and a half of literature for 
a normal, cross-country trip. An- 
other will provide a bound book 
of State and sectional maps, plus 
a national map. Your route will be 
marked clearly, with arrows point- 
ing to things of special interest 
along the road. Besides, there will 
be booklets listing locations and 
rates of hotels and roadside motor 
courts, plus what-to-see guides. 

All this costs money. Printing, 
and the time required by a trained 
man to mark maps are expensive. 
But to you, it all comes free. The 
average physician’s purchases of 
gasoline in a year have been esti- 
mated to bring just about enough 
profit to pay the cost of planning 
a two-weeks motor tour for him. 


AUTO CLUBS 


Sometimes advice along the road 
is badly needed. Enter the Ameri- 
can Automobile Association, made 
up of affiliated automobile clubs. 
(If your home-town club doesn’t 
belong, write to this organization 
in Washington, D.C., for the near- 
est affiliate. ) 

The A.A.A. does a lot for mem- 
bers at home, besides changing 
tires; but it becomes indispensable 
when you venture outside your im- 
mediate precincts. For a $10 or 
$15 yearly membership, you get 
protection on the road, help with 
insurance in case of a crack-up, a 
bondsman for bail if an accident is 


serious. Un top of that, the A.A.A. 
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gives vacation advice that beats even 
Baedeker. 

The organization doesn’t just 
hand out data. It sends a crew of 
checker-uppers to look things over 
before you arrive. A hotel that 
flaunts an A.A.A. sign has to be 
up to snuff in the matter of food 
and comfort. A.A.A. tour advisers 
are school-trained to give latest va- 
cationing facts to members at no 
cost. 

And the literature . . . Free to 
members are national guide books; 
directories of tourist courts, hotels, 
and camps; and travel literature of 
every kind. 


TRAILERS 

Were you thinking of going by 
trailer? If so, ask for trailer camp 
literature. But don’t get the idea 
that trailer vacationing is travel. 
You probably won’t want to go far 
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in one. They’re grand homes for 
vacation time, but only after you 
get them parked, not while you're 
traveling over roads—unless, of 
course, you can afford a really 
luxurious model. 

Some trailers are super-commo- 
dious, with all the comforts of a 
city apartment; but the average 
one is likely to bounce badly at a 
speed of more than 40 miles an 
hour. It’s more livable when firm- 
ly anchored, with lights and water 
connected. 

All main highways have trailer 
camps—places where you can drive 
in and make yourself at home in 
jig-time. You'll find special accom- 
modations for your nomadic home 
in remote forests as well as within 
half an hour’s drive from your 
front door. 


WHAT TO DO 


























highways. The Maine Fishing and 
Hunting book is a bible for Wal- 
tons. Guides range from 2-page leaf- 
lets to 100-page, illustrated vol- 
umes. 


HIKING 


Interested in mountain climbing or 
— ? Then there’s the Appz: 
lachian Trail—2,100 miles of foot 
pathway from Maine to Georgia, 
with overnight shelters every few 
miles and blaze signs pointing the 
way. The State publicity bureaus 
stand ready to give you full inior- 
mation about this and other trails, 
plus addresses of hikers’ clubs. These 
clubs, by the way, can help you plan ! 
practically any outdoor, shanks’- 
mare vacation, whether it’s moun- 
tain-climbing in Colorado, or hoof- 
ing it along the pathway of a Youth } 
Hostel Circuit in New Brunswick. | 
If you’re an experienced climber 
or hiker, no advice is needed. If a 
beginner, perhaps the Youth Hostel 
Circuits are your best bet. Thist 
movement is growing by leaps and 
bounds. Hostelers walk, bicycle, ride 
horseback, or travel by foldboat. 
They follow carefully-marked trails 
from overnight hostel to overnight 
hostel, and pay a dollar or two a 
vear for membership. j 


} 


HORSEBACK RIDING 

If it’s horseback riding you want, 
go to the State bureaus and rail- 
ways. Many States have built bridle 
paths for the equestrian vacationer. 
Most literature shows the road, 
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1, UNGUENTINE conforms to the modern con- 
cept of a useful antiseptic surgical dressing—neither 
dry nor wet—adaptable to sustained contact with 
the injured area. 


2. UNGUENTINE is demonstrably antiseptic and 
germicidal in the presence of serum and other or- 
ganic matter, yet is non-toxic and non-irritating. 


3. UNGUENTINE exhibits a soothing local an- 
esthetic effect that quickly helps relieve 
the pain of lacerations and other denuded 
lesions of the skin, as well as burns. 


Samples free to physicians on request 
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places to stop, livery stables, and 
farmhouse lunch halts, all listed in 
proper sequence. Best-known sad- 
dle trail is the 100-mile Horse Shoe 
Trail in Pennsylvania from Valley 
Forge to Manada Gap, with a ho- 
tel and stable every ten or fifteen 
miles and horses for hire at five to 
ten dollars a day. 

The horse-lover, of course, will 
go for dude-ranching in a big way. 
If you’re interested in either an 
Eastern or a Western outfit, the 
State bureaus or transport com- 
panies that serve the area will give 
you valuable aid. Some ranches 
have motion pictures made “on lo- 
cation” the Summer before. Rail- 
road traffic men can sometimes ar- 
range to have these shown for you 
in your own living room. 

The role of movies of vacation 
areas in planning a Summer trip 
is becoming more and more im- 
portant. Both the Canadian rail- 
ways offer many such movies rent- 
free, to give you a better idea of 
what it’s like in Dominion play- 
grounds. Other organizations are 
fast following suit. 


NATIONAL PARKS 


In many forests and parks, you can 
rent furnished cottages for $10 a 
week and up (although, usually, 
you have to reserve them in ad- 
vance). If you want to build a 
Summer home of your own, land 
can be leased for as little as $5 a 
year in some sections; rarely is the 
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cost more than $15 or $20 an acre; 
and the site is usually scenically 
beautiful, with a stocked fishing 
stream nearby. State bureaus will 
also tell you where to rent canoe 
outfits, how to get free camp sites, 
and how to find resorts and camps 
where living costs are low. 


ON THE WATER 


Perhaps you'd like a bit of life on 
the water. If so, take your pick of 
lazing along the Mississippi in one 
of the old-fashioned river packets; 
or taking one of the short, coast- 
wise trips, say, from New York to 
Norfolk; or venturing a bit farther, 
perhaps to Havana; or renting a 
houseboat or cruiser. 

If you’re going any distance, your 
local travel agent can sell you a 
ticket (for which you pay no more 
than if you had dealt directly with 
the steamship line) and give you 
many a good pointer besides. The 
same agent who used to sell tickets 
to Europe every year now hands 
out information on South and Cen- 
tral America and books vacation 
trips along trade routes untroubled 
by war. He has all the folders right 
in his office. 

If you want a freighter trip, 
however, try the specialists in this 
field and save time. Despite war 
conditions, many passengers still 
travel this way, although some lines 
have boosted rates. Several travel 
agencies specialize in freighter trav- 
el. If you can’t find their names in 
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Insures Patient Co-operation 
OVOFERRIN is odorless, tasteless 


ROW in its most minute 


most efficient subdivision 


In determining the type of iron to prescribe, two 
major questions should be answered: 1. Is it 
efficient and effective? 2. Will the patient take it 
faithfully? The answer must be ‘‘yes’’ to both! To 
be effective, the iron must be assimilable. Organic 
iron in fine colloidal suspension, found only in 
OVOFERRIN, is the most assimilable form of 
iron. To be taken faithfully the iron feeding 
must not be unpleasant to taste or smell, nor 
stain the teeth, irritate the gastro-intestinal tract, 
nor constipate. OVOFERRIN is free from all 
five of these defects commonly found in other 
iron preparations. Far from irritating the di- 
gestive tract, OVOFERRIN has the positive 
quality of definitely stimulating the appetite. 
Prescribed in 11 oz. bottles. Samples to phy- 
sicians on request. 
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newspaper ads, MEDICAL ECONOM- 
Ics will see that you get them. 


ADD IT ALL UP 

Vacationing is big business today. 
Every State wants your visit. A ver- 
itable army of people has been 
trained to help you plan your Sum- 
mer escape. More than $1,000,000 
worth of literature is ready to be 
mailed to you. There’s more to see 
and do than ever. And you needn’t 
spend a fortune in the process. 





M.D.’s (literally) put 
accounts on ice 


©A bird in the icebox is worth two 
on the books, West Coast physicians 
believe. They are increasingly inclined 
to accept a fowl, hog, sheep—or even 
a whole steer—in return for medical 
services when money is scarce. 

Behind the new stimulus to barter 
is the development of the refrigera- 
tion-locker service. 

In some States, this is quite an in- 
dustry. For a small annual fee, the 
doctor can rent space in a cold-stor- 
age plant. In this personal igloo, he 
lays up excess payments-in-kind 
against a long, hard Summer. The 
more elaborate of these group re- 
frigeration plants even boast butch- 
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ers, to help the doctor’s wife convert 
the rewards of a tonsillectomy into 
chops and steaks. 

The idea, no doubt, has advan. 
tages. It encourages hard-pressed pa- 
tients to remain independent and 
self-respecting. For the struggling 
young physician, especially, it’s one 
form of insurance against starvation. 
And it does help the established prac- 
titioner keep down living expenses. 

Its chief value, however, is this: It : 
enables the doctor who indulges in 
barter to get his money’s worth. 

In some sections of the country, to 
take an example, a sheep is con- 
sidered fair exchange for $10 worth 
of medical care. But until recently, 
the physician rarely realized the full 
value of such a trade. After a week 
of mutton chops, mutton stew, and 
roast mutton, he was usually glad to 


bors. 

The locker-subscriber is not only 
protected against such losses but fre- 
quently makes an added profit on 
the deal. 

Preservation, he quickly discovers, 
can stretch a $10 sheep into some 
forty pounds of mutton, with a retail 
value of thirty cents a pound. You 
don’t have to be the Secretary of 
Agriculture to see that this nets him 
a bonus of $2, or 20 per cent over the 
value of his original fee. Which is 
certainly all right—if he likes mut- 
ton. 
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1] Here in sun-drenched Hawaii grow the finest, 
most delicious pineapples in the world. 
Dole pineapples are picked only at the peak 
of sun-ripened perfection—when they are 
richest in flavor and nutritive elements. 


THERE 1S NOT 


HING ADDED T0 


DOLE PINEAPPLE JUICE 


2 Dole Pineapple Juice is pure fruit juice 
—undiluted and unsweetened—and 
packed without preservatives. The 
exclusive Dole Fast-Seal Vacuum 
Packing process retains to a high de- 
gree the fresh fruit goodness. 


3 Tempting to finicky appetites and easily 
assimilated, Dole Pineapple Juice is a 
recommended beverage for invalids, con- 
valescents and children. It is high in 
quickly available food energy, potentially 
alkaline, a good source of vitamins B and 
C, and contains vitamin A. 
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©Plan your opening. Otherwise, 
your first words will shut listeners’ 
ears to the rest of your talk. 

Probably you will be introduced 
with a build-up that sounds like 
an epitaph. But why not dispense 
with those gestures, smirks, and 
head-shakings intended to signal 
that you’re modestly denying the 
eulogy? Spend the time, instead, 
on a last-minute review of your 
greeting to the audience. 

And when the chairman turns to 
you, don’t leap up like a jack-in- 
the-box. Rise gracefully; saunter 
slowly to the pulpit; look quietly 
at the audience for a moment. That 
pause is important. It steadies you 
while you get oriented to your new 
perch, gives the audience a chance 
to settle down, and lends weight to 
your first words. 

Don’t embrace the whole world 
in your salutation. The correct 
greeting is usually just “Mr. Chair- 
man, ladies and gentlemen”; or 
“Mr. President, members of the so- 
and-so club.” Include the honor 
guest only if he’s really distin- 
guished: “Mr. Chairman, Governor 
Jones, ladies and gentlemen.” 

You may want to refer humor- 
ously to an unctious introduction. 
It’s one way to break the ice. For 
example: 

Dr. Smith, president of a county 
society, introduced a speaker as the 
State’s most distinguished surgeon, 
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author of several books, member 
of a long list of societies, a gentle- 
man, a scholar, and what not. Un- 
ruffled, the speaker rose, turned to 
the chairman, and_ remarked: 
“Thank you, Smith, I couldn’t have 
done better myself.” 

In a similar case, the speaker re- 
torted to an overflattering chair- 
man: “Thank you, doctor. I hard- 
ly think my epitaph will be as gen- 
erous as your introduction.” 

If you're not too sure of your 
platform poise, however, better shun 
the humorous retort. Becontent with 
a simple “thank you.” 

There are all kinds of ways of 
getting into your subject. Of these, 
two are utterly bad—the apologetic, 
and the historical approaches. 

No enlightened speaker ever be- 
gins “Unaccustomed as I am to 
public speaking,” or “I’m not much 
of an orator—but,” or something 
equally negative. This self-denial 
is beneath contempt. 

Almost as unfortunate is the his- 
torical opening. Example: “The 
first person to measure blood pres- 
sure was Stephen Hale, who, in 1708 
—.” It’s a case of being too abrupt, 
a fault which takes the edge off the 
listener’s interest. 

So much for bad starts. Now let’s 
see what makes a good beginning 
click. Analysis reveals that effec- 
tive medical talks usually lead off 
in one of eight ways: 


intimate importance to the listener. 

Suppose you're addressing lay- 
men on periodic health examina- 
tions. The audience will sit up and 
take notice if you begin: “Do you 
know when you are going to die? 
Well, actuaries say that your life 
expectancy is approximately two 
thirds of the time between your 
present age and eighty. That’s what 
they say. But you may be able to 
beat this prediction. For example, 
you can...” 

Matters of manifest personal in- 
terest to everyone are excellent self- 
starters for any talk. The trick is to 
spotlight that interest immediate- 
ly. You can do it for any kind of 
audience—even a medical one. 

Not that you need alarm your 
listeners. The effect is as good if 
you use a more general approach: 
“Cancer, ladies and gentlemen, is 
curable”; or “Believe it or not, my 
friends, most persons who ‘lose 
their minds’ do find them again.” 

2. Using exhibits and models. 

I remember a speaker on deaf- 
ness who climbed the platform hold- 
ing a large model of the ear os- 
sicles. He began by raising the 
model aloft: “This, ladies and gen- 
tlemen, is the weak link in the 
mechanism of hearing. The model 
you see is fifty times enlarged. Im- 
agine, if you can, a set of bones 
one fiftieth this size...” 

Nor shall I ever forget a lecturer 
who—many years ago when intu- 
bation tubes were still diphtheria 
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1. By touching on something of 









life-savers—held up an O'Dwyer 
tube and said soberly: “This little 
piece of metal has saved a hundred 
lives. I'll tell you how...” 

Neither of these speakers gave 
their audiences a chance to “let 
down.” You may succeed as well 
by employing a model, chart, or 
other eye-catching exhibit. 

3. Exploding common _ miscon. 
ceptions. 

The folklore of public medical 
knowledge is packed with miscon- 
ceptions. Which makes it easy for 
a medical speaker to open with an 
idol-breaking smash. Example: 
“Drafts, you know, really have noth. 
ing to do with catching cold.” 

Even more effective was the 
speaker who started: “I suppose 
you ve all heard the rumor that a 
leper was found in the XYZ cig. 
arette factory. Well, don’t be 
alarmed. It isn’t true. Even if it 
were, you wouldn’t have to worry. 
You see, leprosy isn’t very conta- 
gious. That may be news to you, but 
it’s a fact...” 

Not even professional men are 
immune to misconceptions. [ re- 
call a scientific talk—a good one. 
too—given before a county med- 
ical society, that started out: “Al- 
cohol does not cause alcoholic neu- 
ritis...”” Another began: “To as- 
sume that every aneurysm is due 
to syphilis is unscientific, danger- 
ous, and often downright embar- 
rassing.” 

4. Shocking the audience. 

“A thousand babies died in this | 
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state last year because of public 
indifference—because, my friends, 
of your indifference and mine!” 

Thus began one of the best talks 
on maternal health I’ve ever heard. 
An audience often needs to be 
shocked. The public’s almost crim- 
inal neglect of health matters of- 
fers a wide choice of startling facts 
and statistics for just this purpose. 

While it is harder to shock a med- 
ical group than a lay audience, it’s 
not impossible. Witness these open- 
ing remarks of a speaker on appen- 
dicitis who addressed a hospital 
staff group: “According to patholo- 
gists’ reports, half of the appendix 
operations we surgeons do are un- 
necessary . . 

Just one precaution: Before hurl- 
ing a shocker, be scrupulously care- 
ful of your facts. 

5. Tying in local news events, or 
previous speeches. 

Newspapers are literally filled 
with material which can be used as 
a springboard. A talk on first aid 
or accident prevention will gain 
vivid realism if you begin: “A story 
in tonight’s Evening Journal re- 
ports a serious automobile acci- 
dent at the corner of Market and 
Spruce Streets...” 

Likewise, the most recent health 
department statistics may furnish a 
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point of departure. For instance, 
here’s how one speaker opened his 
address on child health: “Some 
months ago you read a newspaper 
account stating that there has not 
been a small-pox death in our coun. 
ty during the last five years. But 
what you didn’t read was the story 
behind this creditable record. And 
that’s the most important story of 
all.” 
Often, an alert lecturer can “tee | 
off” on the remarks of the chair. 
man or a previous speaker. Thus 
one ingenious man heard plans for 
an outing discussed during an other- 
wise boring organization meeting. 
Accordingly, his first words were: 
“Your discussion of a group out- 
ing indicates the importance you 
attach to a break in routine. A simi- 


lar change is a good thing for the 
individual, too.” From this point, | 
the speaker launched into a pre: | 
pared talk on exercise. 

A preliminary interview with the | 
program committee will frequently , 
provide data for first remarks that 
closely touch the interests of your 
audience. Since such an interview 
is advisable anyhow, be sure to ex- 
plore the possibilities. 

6. Arousing curiosity. 

A gastro-enterologist mounted 
the speaker’s stand. He wanted to 
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REDUCE 
HEALING 
TIME 


in IMPETIGO 


vith Gye ALULOTION: 
AMMONIATED MERCURY wits KAOLIN 


Controlled clinical tests: have shown that 
the healing time in Impetigo Contagiosa has 
been reduced from an average of 26.9 days 
to 15.0 days when Wyeth’s Alulotion Ammo- 
niated Mercury with Kaolin was used on 
the impetigo lesions instead of the frequently 
employed ammoniated mercury ointment.” 


*Jrl. Med. Soc. New Jersey, 36, 442 (July) 1939. 


|| JOHN WYETH & BROTHER, Socoyéonaded 
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get across the point that pains in 
the stomach often signal disorders 
in other parts of the body. So he 
made a deliberate and highly ef- 
fective assault on audience curios- 
ity. 

“Your stomach is a liar!” he be- 
gan. 

In a later talk on gastritis, he 
opened with this riddle: “Because 
it has nothing to do with the heart, 
they call it heartburn.” 

Each of these opening sentences 
was specifically designed to arouse 
curiosity. Each succeeded. 

7. Relating anecdotes. 

If you’re a born wit, you may be 
able to get away with a humorous 
story for a starter. But the average 
man makes a bad job of trying to 
be funny in public. 

A pointed story, not intended to 
evoke belly-laughs, is quite as ef- 
fective. Readers may recall an ar- 
ticle in MEDICAL ECONOMICS on city 
medical societies. Emphasizing the 
advantages of unified action, it 
opened with an anecdote about a 
Negro who was afraid to tackle a 
bees’ nest because, as he put it, 

“Them hornets is organized!” 

This type of anecdote won’t fall 
flat, and it does illustrate your point. 
Your own experience is the best 
source for material of this kind. 
Jot down interesting experiences 
you ve had with patients. Keep them 
in a file and refer to them often. 
They'll yield a mine of useful an- 
ecdotes. 

Other good sources of human- 


interest incidents may be found in 
magazines—for example, in the 
“News” and “Sidelights” depart. 
ment of MEDICAL ECONOMICS. 

8. Poking fun at yourself. 

The lecturer who starts with a 
joke on himself is certain of secur. 
ing a favorable hearing. A pedi- | 
atrician, scheduled to discuss child | 
guidance, put his audience in q/ 
good humor by asking mysterious; 
ly if his wife were in the crowd. © 
Finding that she wasn’t, he sighed / 
with relief; then explained that he 7 
wouldn’t dare tell his hearers how 7 
to bring up children if his wife > 
were there to confront him. 

A surgeon, called on to speak | 
after dinner and an evening’s en 
tertainment, won over his audience | 
with this remark: “Well, you've 
been having a good time, and now 
we're due for a change in the pro 
gram. I’m going to speak on...” 

To sum up: 

There are many effective ways | 
of beginning a talk. Before the fate- 
ful moment arrives, review the pos- 7 
sibilities listed here. Select the one 7 
most appropriate to your audience © 
and your material. Thoroughly fa 7 
miliarize yourself with it. When } 
you re all set to begin—pause. Then 
proceed as planned. 

Once the ice is broken, the rest 7 
is (relatively) easy. ‘ 

—J. W. HENDERSON, M.D, | 
[A fifth installment in the series 
“Public Speaking for the Physk 
cian” is scheduled for early pub 
lication. —THE EDITORS ] 
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The Clepsydra 


OR WATER CLOCK 


Ancient but accurate Grecian 
timepiece which operated on the 
principle of ‘Water Balance’ 
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Whiskers Rebellion 


Whether Dr. Crawford W. Long wore 
whiskers is a point at issue between 
historically-minded Georgia physi- 
cians and the U.S. Post Office De- 
partment. Spark that set off the con- 
troversy is the new postage stamp in 
honor of the surgeon who, in 1842, 
was the first to use ether anesthesia 
in surgery. The stamp—two-cent de- 
nomination in the scientific section 
of the “Famous Americans” series— 
depicts the ether pioneer with a lush 
beard, mustache, and burnsides. The 
Georgians maintain Dr. Long was 
clean-shaven; citing his statue at the 
Capitol in Washington as one proof. 
The Farleymen explain that the en- 
graving was taken from a photograph 
in the Library of Congress. They 
point out that it is too late to shave 
the doctor, since the issue has al- 
ready been placed on sale. 

A reproduction of a contemporary 
crayon portrait of Dr. Long in the 
possession of MEDICAL ECONOMICS— 
the original is in the United States 
National Museum—upholds the phy- 
sicians. It shows him beardless. 


Van Etten on Success 

Shortening of the college pre-medical 
course to two years is advocated by 
Dr. Nathan B. Van Etten, who him- 
self entered medical school after his 
sophomore year at college. “If a man 
is going to be a good doctor, he’s go- 
ing to be a good doctor,” argued the 
A.M.A. president-elect in a radio 
speech. “He'll pick up cultural train- 
ing as he goes along.” Organized 
medicine’s future chief—a country 
boy who made good in New York 
City without an internship—advised 
medical hopefuls that their best 
chance for success lies in a two-year 
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internship in a large city, followed 
by a rural practice. 

Another Van Etten proposal, made 
before the American Dental Associa- 
tion’s Baltimore meeting, is a defen- 
sive alliance between doctors and 
dentists. Pointing out that both groups 
have recognized the necessity of co- 
ordinating their researches, he rec- 
ommended they “carry on their con- 
certed endeavors” along a joint eco- 
nomic front. 


St. Louis Samaritan 


Distressed by what he considered the 
unhealthy, grimy air of his native St. 
Louis, a physician in that city de- 
cided to be a good Samaritan. Out 
of his own pocket, he paid $110 for 
the manufacture of 100 metal tags to 
be attached to automobile-license 
plates. Each bore the challenging 
message, “Soot Louis, Mo.” 

After distributing some to col- 
leagues and reformers, he waited for 
his reputation as a champion of civic 
reform to mount. 

Instead, he relates, he met this sad 
result: 

“Some of my friends say it’s a 
harsh criticism of our city. I’m afraid 
it has been taken in the wrong light. 
I gave some tags to friends. I had a 
couple of unemployed fellows trying 
to sell the rest to filling stations to 
defray the cost. But they met rebuffs. 

“T gave up,” he admits. “People 
seemed to think I was just a plain 
knocker.” 


Shipstead Speaks Up 


At least one United States Senator 
has taken a strong public stand 
against Federal medicine. He is Hen- 
rik Shipstead, Minnesota Farmer- 
Laborite. [Turn the page| 











































In a radio address delivered in 
connection with the annual meeting 
of the State dental association, Ship- 
stead—formerly a dentist—predicted 
that Government control would in- 
troduce “regimentation and deterio- 
ration of the quality of medical serv- 
ice.” The Senator added: “The de- 
mand for public medicine is based 
on the theory that widespread pover- 
ty and unemployment have become 
permanent in this country. With these 
premises I am not willing to agree.” 


[lIness in Industry 


Sickness among employes costs Amer- 
ica’s heavy industries $900,000,000 a 
year, according to a preliminary study 
by the American Association of In- 
dustrial Physicians and Surgeons, the 
Air Hygiene Foundation, and the U.S. 
Public Health Service. Declaring that 
their figures are merely estimates, the 
investigating groups calculate that 
some 15,000,000 persons are em- 
ployed in such industries. The men, 
they report, each lose an average of 
eight days a year through illness and 
injury; the women, twelve days. Mul- 
tiplying the eight-day average by 15,- 
000,000, and again by $7.50 (one and 
a half times the minimum daily wage ) , 
the surveyors arrive at the total toll 
of $900.000,000. 


Rappleye on Interns 


Medical schools should have a share 
in the supervision of internship, in 
the opinion of Dr. Willard C. Rap- 
pleye, of Columbia’s College of Phy- 
sicians and Surgeons. 

Describing the internship as “the 
most defective segment in modern 
medical education,” the Columbia 
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dean advocated formation of “regional 
committees” by medical schools 
evaluate internships in each section 
of the country. Said he: 

“The State boards of medical ex. 
aminers should require an internship 
under educational supervision for |i. 
censing. The intern period should 
form the basic preparation to begin 
general practice, leaving training in 
specialties to the graduate field.” 


Pneumonia Deaths Drop 


The medical and pharmaceutical pro. 
fessions have chalked up another vic. 
tory in their war on pneumonia, Me. 
tropolitan Life Insurance Company 
statistics indicate. Deaths from this 
disease among its industrial policy. 
holders dropped from over 400 per 
100,000 in January, 1929, to under 
100 per 100,000 by January, 1939, |) 
the company disclosed. For other 
“pneumonia months’ —December, 
February, and March—the ten-year 
decline was so marked that the sea- 
sonal curve has almost been flattened 
out, it was announced. Attributing 
this advance to the development and | 
use of sera and drugs like sulfapyri- 
dine, officials declared: 

“We have good reason to be op- 
timistic, in the light of new methods 
for pneumonia treatment now being 
rapidly extended to all parts of the 
country. A short time ago. serum 
therapy was used in few cities and 
States. Now the advantages of serum 
are generally known and applied. 
Even greater successes may be ex- 
pected from recent advances in 
chemotherapy.” 

A company study of the compara- 
tive death rates from all causes (men 
and women) discloses that the sup- 
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product worthy of your atten- 
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be administered alone or as an 


adjuvant. 
We know of no better way 
in Diabetes Mellitus 


to demonstrate the efficacy of 
UVURSIN than to have you 
test it and see the improvement 
in one of your own cases. 


Let UVURSIN writeitsown 
record in the case history of one 
patient. Then judge it on results. 





Coupon below will bring you 
a quantity sufficient for a27-day 
trial without cost or obligation. 


ORAL « INNOCUOUS «¢ EFFICACIOUS 


Joun J. Futon ComPAny, 
88 First Street, San Francisco. 
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posedly weaker sex outlasts the male, 
and its margin of superiority is in- 
creasing all the time. From 1900 to 
1937, it was discovered, proportion- 
ally fewer females of all ages died 
than males. The mortality of sixty- 
year-old men, moreover, had been 
lowered only 7 per cent during this 
period, while that of women of the 
same age dropped 26 per cent. 

Facing the conclusion that Ameri- 
ca faces a woman-dominated future, 
the investigators comment: 

“Tt is very likely that the ratio of 
females to males in our population 
will show a continuing increase.” 


Softball Insurance 


The Northern California Baseball 
Managers’ Association started some- 
thing when it inaugurated group hos- 
pitalization to cover injuries to its 
players. Devotees of softball have now 
followed suit with a similar plan. 
Pointing out that softball has its 
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quota of bruises, sprains, and frac- 
tures, the San Francisco Softball 
Managers Association prescribed the 
following plan: Players must buy or 
dispose of $1 worth of tickets for the 
games. In return, they are guaran- 
teed attention at Sutter Hospital for 
injuries received on the diamond. 


Voice of Experience 


Federal medicine is condemned as 
detrimental to both patient and doc- 
tor by one of its former practitioners, 
Dr. W. Edward Chamberlain, of Tem- 
ple University. Speaking out of his 
experience as physician in the U.S. 
Navy and the Veterans’ Administra- 
tion, Dr. Chamberlain told a Doyles- 
town (Pa.) audience: 

“T have never seen a successful 
State enterprise for diagnosis. In vet- 
erans’ hospitals, patients demand 
particular study of their cases, and 
often write their Congressmen if they 
do not get it. Result: Normal people 
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HOW SUPPLIED 


In oil solution for intra- 
muscular administration 
—in boxes containing 6, 
25, or SO ampules of 1 cc. 
(2,000, 6,000, or 10,000 
I.U.) each; also in vials of 
5, 10, and 20 cc. (either 
2,000, 6,000, or 10,000 
I. U. per cc.). 

Tablets, Estrogenic 
Hormones (R & C) for 
oral employment, are 
marketed in bottles of 


SO (1,000 I. U. each). 
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WHEN ovarian insufficiency 
provokes distressing men- 
opausal manifestations or 
menstrual aberrations, the adminis- 
tration of Estrogenic Hormones can 
often aid materially in keeping femi- 
nine health “at the peak’’"—as it can 
also in the many other conditions in 
which it has proved so helpful. 
Estrogenic Hormones (R & C) is kept 
ever at the peak of potency and purity. 
It is processed in R & C's own specially 
designed laboratories by original meth- 
ods, from prenatal mare’s urine (supplied 
by one of New Jersey’s finest breeding 
farms). In highly purified, non-crystalline 
solution, it is then assayed for potency, 
always by our own research staff, by two 
separate methods—and finally by an in- 
dependent testing organization. 

The routine of this famous triple check 
assures a rigid standardization that is the 
best guarantee of effective clinical results, 
whether by oral administration or intra- 
muscular injection. And the new low 
price affords the best opportunity for the 
widest employmentof its clinical efficacy. 


REED & CARNRICK, JERSEY CITY, N. J. 
Pioneers in Endocrine Therapy 


ESTROGENIC HORMONES (R:C) 
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are given examinations that are not 
necessary and those who really should 
have them are passed up with inade- 
quate tests. Patients in hospitals where 
everyone is on a Government payroll, 
and the service does not cost them 
anything, are the hardest to manage 
for their own good. The patient be- 
comes boss, and thinks he knows 
what treatment he should have.” 

During his stay in the Government 
service, Dr. Chamberlain attested that 
he had observed many colleagues lose 
interest in medicine once their finan- 
cial security was guaranteed. 

“The bureaucratic system in our 
veterans’ hospitals is the strongest 
evidence that we want to keep away 
from state medicine,” he declared. 
“My experience in requisitioning a 
certain X-ray machine for the Gov- 
ernment hospital in San Francisco— 
I was sent an inferior apparatus be- 
cause one of the clerks had a friend 
who could make a commission— 
showed me too plainly what could be 
expected if all medical practice were 
similarly controlled.” 


A Century Without Care 


A patient named Alex Lipen walked 
into the Chicago office of Dr. Stephen 
Manheimer recently, and said: 

“Doctor, ’'m not up to par. If 
there’s anything wrong with me, I 
want to know it.” 

The doctor took his case history. 

Age? 

“One hundred and six.” 

Previous physician? 

“Never been to one in my life!” 

Examination revealed a_ kidney 
condition. Hospitalization was or- 
dered, and the patient was referred 


to Dr. A. I. Doktorsky. 
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Before leaving the office, the cen. 
tenarian had one request. 

“Do you suppose,” he asked, “you 
could get me an attractive nurse?” 

It was arranged. 


Big-Hearted Hoosiers 
Indiana practitioners give away $5, 
372,501 worth of medical care an. 
nually, according to the Indiana State 
Medical Association. Its estimate rests | 
on statistics compiled by the medical 
staff of Richmond’s Reid Memorial 
Hospital. Evaluated at minimum rates, 
services contributed by thirty-one 
physicians in this city amounted to 
$41,810 a year, the hospital survey 
showed. Applying this ratio to Indi- 
ana’s 4,081 active practitioners, the 
State society arrived at the total 
Hoosier donation. 


N.Y. Raps Compulsion 


Compulsory health insurance is not 
a satisfactory solution of the medical- 
care problem, reports New York As- 
semblyman Lee B. Mailer, chairman 
of a legislative commission mapping , 
a health program for that State. Ad- 
dressing the Empire State Town Meet- 
ing at Union College, he came out in 
favor of voluntary insurance for the 
middle class. The “absolutely indi- 
gent” and the group earning $10,000 
or more a year, he declared, already 
receive good treatment. 

The ideal State health program, 
from Mailer’s viewpoint would em- 
brace the following five points: 

“Coordination of preventive, diag- 
nostic, and curative services by gov- 
ernmental departments, making use 
of the medical profession for advice 
in professional matters. 
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after TONSILLECTOMY 


In practices where Aspergum is em- 
ployed routinely, post-tonsillectomy 
discomfort is no longer a worry. Many 
laryngologists agree with Spencer’. 
that this form of medication is as ef- 
fective as it is pleasant. For example: 

Hays* finds that “chewing gum, par- 
ticularly if medicated with aspirin, has 
a salutary effect on the majority of 
throat inflammations.” 

Warbasse and Smyth’ find that “chew- 
ing gum containing acetylsalicylic acid 
is of value in relieving pain.” They 
add, “This is marketed under the trade 
name of ‘Aspergum’.” 

Turnley‘ finds that “Aspirin chewing 
gum helps prevent the muscles becom- 
ing stiff and relieves pain to some ex- 
tent. 


Dillard’s Aspergum is a pleasantly 
flavored chewing gum base contain- 
ing 314 grains of acetylsalicylic acid. 
Ethically promoted, widely used by 
the profession for many years. You 
can prescribe with confidence. 

Samples for clinical use will gladly 
be supplied if you write White Labora- 
tories, Inc., Newark, New Jersey. 


. Spencer, Wm. H.: 
February, 1926. 

. Hays, Harold: Eye, Ear, Nose and Throat 
Monthly, July, 1936. 


3. Warbasse and Smyth: 


Therapeutic Gazette, 


“Surgical Treat- 


ment,”’ Vol. 2, pub. by W. B. Saunders 
Co., p. 196 (1937). 

4. Turnley, Wm. H.: The Laryngoscope, 
January, 1937. 


DILLARD'S ASPERGUM 


for relief in Post-Tonsillectomy, Pharyngitis, Tonsillitis 








“Expansion of public-health per- 
sonnel and services. 

“Reorientation of the general hos- 
pital in the preventive and curative 
services of the community, to permit 
the general practitioner increased 
opportunity to treat cases. 

“Availability to every patient of 
consultants, specialists, laboratory 
services, modern therapeutics, and 
diagnostic equipment. 

“Experimentation...in voluntary 
health insurance.” 


Mutiny By Mutilation 


Dr. Sidney M. Lister, who as chair- 
man of a Texas prison board has 
handled many a knotty case, was re- 
cently confronted with this puzzler: 
Eastham Prison Farm convicts, an- 
gered by the refusal of authorities to 
serve them coffee in the fields, de- 
cided to convert themselves into hos- 
pital patients. Eight broke their arms, 
three smashed their legs, one sliced 
the flesh off his heels, and two ampu- 
tated their own legs. 

Dr. Lister pondered these symp- 
toms; then gave his decision: “There 
is not much we can do about it... 
They are the worst convicts in the 
system.” 


$1-a-Year Care 


Health insurance for $1 a year is now 
being sold to members of a local of 
the United Retail and Wholesale Em- 
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ployes, C.I.0. The union has set up a 
medical office in its Manhattan head- 
quarters, and secured the part-time 
services of a local physician. 

To join the plan, each patient pays 
an “initiation fee” of 50 cents. For 
$1 annually thereafter, he is relieved 
of the costs of all “ordinary” medi- 
cal care, according to union officials. 
Routine office treatments, physical 
examinations, health certificates, and 
some minor surgery are included in 
this rate. For an extra fifty cents, it 
is added, a year’s care of the patient’s 
wife is included. Or for a flat $2, the 
member can protect his whole fam- 
ily—regardless of size. Home care 
and treatments requiring special 
equipment, such as diathermy and 
physiotherapy, are not covered by 
the plan. 


Quiet Day in Cleveland 


Dr. Albert Legow was spending a 
quiet day in the laboratory of Cleve- 
land’s Booth Memorial Hospital when 
there was a sudden roar. The build- 
ing shook to its foundations. Laundry 
tanks and boilers hurtled through the 
basement walls. Windows shattered 
throughout the hospital. Patients were 
jounced in their beds by the force of 
the explosion. 

Although he himself was hurt, Dr. 
Legow’s one thought was for possi- 
ble victims. Making his way out of 
his wrecked laboratory, he adminis- 
tered first aid to nine injured em- 





LOOK FOR WEAK ARCH 


When Patient Complains of Rheumatoid Pain in Feet, Legs, Knees, Hips or Back 


Rheumatoid foot and leg pains are often caused by muscular and liga- 
mentous strain induced by weak or fallen arches, Dr. Scholl’s Arch 


Supports and exercise help relieve this condition. Scientifically A 
designed for all types of feet. Extremely light; RESILIENT; adjustable as the et 
condition improves. Expertly fitted at Shoe and Department - 
Stores and at Dr. Scholl’s Foot Comfort Shops in principal 
Cities. $1.00 to $10.00 a pair. For Professional literature, write 
The Scholl Mfg. Co., Inc., 211 W. Schiller St., Chicago. 
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United Drug Company and your 


Rexall Druggist 


YOUR PARTNERS IN HEALTH SERVICE 


U. D. 
EUDICAINE OINTMENT 


gives prolonged relief 
from itching 


With Eudicaine Ointment you can now give your patients prolonged relief 
from itching due to irritated nerve endings as in pruritis ani et vulvae. 

Eudicaine Ointment is indicated as relief only in this truly “in- 
“ne and nerve-racking disease.” Severe cases may require 
radical curative therapy. 

The use of Eudicaine Ointment is also indicated in cases of 
hemorrhoids, dry eczema and chapping as well as other skin irrita- 
tions such as insect bites, superficial burns and sunburn. 

Eudicaine Ointment contains 3% of benzocaine (Ethylaminoben- 
zoate, U.S. P.) in a soothing ointment base which also contains 
menthol, balsam peru, titanium dioxide and phenylmercuric acetate. 
Hence, this ointment is antiseptic as well as analgesic, making its 
use permissible on open wounds without danger of infection. 

When pruritis is due to excess acid, as in urticaria, the use of 
GE7 Carbonates Compound, an effervescent alkalizer, in conjunction 
with Eudicaine Ointment aids in allaying the itching more effectively. 

Responsible physicians everywhere find in Eudicaine Ointment 
additional oueall af quality and manufacturing care which go into 
every product of one of America’s 
finest pharmaceutical laboratories. 

Available only at Rexall Stores 
in the United States, Canada, and 
throughout the world. Liggett and 
Owl Stores are also Rexall Stores. 
These 10,000 stores are ready to fill 
your prescription with any standard 
product, including U. D. pharma- 
ceuticals produced for dom by 
the United Drug Company in its 
spacious, modern laboratories. 
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ployees. Not until this task was com- 
plete did he himself accept treatment. 

The blast was blamed on the igni- 
tion of illuminating gas. 


Capper’s Comeback 


Senator Arthur Capper, early Fed- 
eral-medicine supporter cast into the 
shade by the Wagner Bill, has stepped 
back into the limelight with a rival 
proposal. The Kansas Republican, it 
is revealed, will be chief Congres- 
sional sponsor of the model compul- 
sory health insurance measure draft- 
ed by the American Association for 
Social Security. Similar to the bill 
introduced in New York State’s leg- 
islature by State Senator Robert F. 
Wagner Jr., Capper’s contribution 
would make Government-controlled 
health insurance mandatory for all 
families with an annual income of 
under $1,500. It calls for Federal 
grants-in-aid to States, financed by 
payroll deductions, levies on employ- 
ers, and general taxation. 


Census on the Coast 


At the behest of the U.S. Depart- 
ment of Labor, investigators recently 
swarmed over five cities—Seattle, 
Sacramento, San Diego, San Francis- 
co, and Los Angeles. Their object: a 
census of how Coast citizens spend 
their cash. 

After quizzing 1,741 self-support- 
ing families with an average income 
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of $1,543 annually, they turned in 
the following account of their find- 
ings to Secretary of Labor Perkins: 
Roughly 34 cents out of every dol- 
lar was spent for food. Maintaining 
a home took more than 20 cents: 
clothing, 10 cents; automobiles, 9 
cents; recreation, 5 to 6 cents; medi- 
cal care, 4 to 5 cents. Personal care 
(toilet articles, etc.), charitable con- 
tributions, and education largely ac- 
counted for the remaining fractions. 
Savings, the surveyers reported, 
are “relatively unimportant” among 
these families. “Most,” it was noted, 
“spent virtually all their incomes.” 


Distribution of M.D.’s 


Which States are in the best position 
to absorb more physicians? That is 
the question posed and answered in 
a new booklet, “Opportunities for 
Medical Practice in the United States” 
[50 cents (no stamps); Daniel Har- 
ris, Ph.D., 225 W. 86th St., New York 
City]. Dr. Harris’ study, based on an 
analysis and combination of latest 
Government figures on per capita pur- 
chasing power in the various States 
and latest A.M.A. figures on the pres- 
ent distribution of physicians, is de- 
signed to be of direct interest to in- 
terns, residents, and young physi- 
cians. It includes a ranking of the 
forty-eight States and the District of 
Columbia according to their relative 
capacity to absorb more physicians. 
and a survey of various additional 
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“Doctor, why does 


exercise 


TIE MY ARM 
IN A KNOT?” 








DESCRIBE THE LACTIC-ACID PHENOMENON. Interesting to pa- 


tients is the cause of the excruciating discomfort which 
often follows when muscles are overtaxed . . . the con- 
version of stored muscle energy (glycogen) to lactic 
acid every time a muscle is used, and the exhaustion of 
muscles when lactic acid collects too fast for the normal 
flow of blood to disperse. Such acid accumulations, dis- 
tending the muscle fibers beyond their normal.weight, 
are an easily understandable cause of pain. 


RECOMMEND ABSORBINE Jr. WHEN ACIDS LINGER. This ex- 


planation makes it clear why relief is usually obtained 
by prompting, in the affected muscles, a vigorous flow of 
blood to speed the acids out. 


Often a helpful suggestion is Absorbine Jr. Without 
causing stasis, Absorbine Jr. brings an increased 
blood flow—both in volume and velocity—to the 
deeper muscle tissues as well as to the superficial 
tissues. There is no painful burning when your patient 
pats Absorbine Jr. on the skin. 

A sample for your own examination will be sent upon 
receipt of your professional letterhead. W. F. Young, 
Inc., 207 Lyman Street, Springfield, Massachusetts. 
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economic and other factors which 
should be kept in mind when decid- 
ing where to locate one’s practice. 
Dr. Harris, a psychologist, is afhiliat- 
ed with the New York University 
College of Medicine Clinic. 


G.H.A. Head Quits 


The ranks of former Group Health 
Association executives have acquired 
another addition with the resignation 
of Perry R. Taylor. In quitting his 
post as administrator of the Wash- 
ington (D.C.) health-insurance clinic 
for Federal employes, Taylor fol- 
lowed the example of the organiza- 
tion’s one-time medical director, Dr. 
Henry Rolf Brown, as well as that of 
several other members of the staff. 
His action, officially laid to accept- 
ance of a position with New York’s 
Bureau of Cooperative Medicine, came 
on the heels of a report indicating 
that G.H.A.—although now in opera- 
tion two and a half years—is still in 
the red.* 

Taylor will be succeeded by Mor- 
gan Sibbett, his former assistant. Mr. 
Sibbett has also been assigned the 
new title of secretary-treasurer. 


Jail Prison Surgeon 

How state medicine served as a fo- 
cal point for the distribution of nar- 
cotics to the Midwestern underworld 
was outlined by Federal agents after 


*See MEDICAL ECONOMICS for ir January. 
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a raid on the Pendleton (Ind.) State 
Reformatory. Jailing Elmer John Ka- 
lal, chief surgeon at the institution 
and a Government employee for three 
years, the authorities charged him 
with violating the Federal Narcotics 
Act. Kalal, they claim, purchased 
narcotics by the pound; then sold 
them to underworld dealers who dis- 
posed of them to peddlers in Chi- 
cago, Indianapolis, and Northern 
Indiana. 

In China, long pestered with the 
opium problem, Generalissimo Chang 
Kai-shek has prescribed what he con- 
siders the one sure cure for the habit. 
Effective the first of this month, all 
opium-smokers in Szechwan province 
(population: 55,000,000) have been 
ordered executed. Whether the decree 
can be carried out is questionable. 


Eyes on the Counter 


Department stores and other corpo- 
rations may practice optometry, ac- 
cording to a U.S. Court of Appeals 
decision. Admitting that medicine 
may not be so exploited, Chief Jus- 
tice D. Lawrence Groner of the Wash- 
ington (D.C.) tribunal ruled that 
optometry is an exception among pro- 
fessions because it lacks the doctor- 
patient relationship. Said he: 

“We may concede that optometry 
is a profession, as that term is now 
colloquially used. But there is no 
more reason to prohibit a corpora- 
tion fron from employing licensed optom-— 
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Because of its contained 
ingredients (chlor-iodo- 
camphoric aldehyde, levo- 
hyoscine oleinate, and men- 
thol in an ether-alcohol- 
chloroform vehicle) 
Calmitol exerts a three 
fold pharmacodynamic ac- 
tion: it controls pruritus 
by inhibiting the further 
transmission of offending 
impulses, is mildly anti- 
septic, and the induced 
hyperemia contributes to 
therapy. 
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vae, scroti, and senilis. 
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etrists than to prohibit employment 
of accountants, architects, or engi- 
neers.” 

Drawing a sharp legal line between 
optometry and medicine, the court 
added that the law “neither requires 
nor contemplates that an optometrist 
shall be a physician, or that he shall 
diagnose or treat diseases of the eye.” 


To Rule on Vaccination 


The right of school authorities to in- 
sist upon vaccination of pupils may 
soon be challenged before the U.S. 
Supreme Court. Threatening to take 
their case to the highest tribunal, ten 
New Jersey families are protesting 
the Pennsauken Township’s ruling 
that all school children must be vac- 
cinated. Rather than comply with the 
order, the parents hired their own 
teacher. and began classes for their 
children in the home of one Adolph 
Greening. 

At a hearing on the issue before 
Deputy State Education Commission- 
er Charles J. Strahan, Greening ex- 
plained the objectors’ attitude. “It is 
written in the Bible,” said he, “that 
we shall take many medicines but 
shall not be healed.” 

Most of the parents gave religious 
reasons for opposing the order. A 
few, however, expressed fear that 
vaccination would induce other ail- 
ments. 


Refugees Pick Spots 

Massachusetts and New York were 
recommended as the best locations 
for refugee physicians in a speech 
delivered recently before the New 
England Hospital Assembly. Dr. 


Charles F. Wilinsky, new head of the 
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organization, lashed out in behalf of 
the emigre M.D.’s after a delegate 
from Maine had complained that 
they were creating a problem in his 
State. 

In defending the aliens, Dr. Wilin- 
sky asserted that they are a problem 
chiefly in States that admit only 
American citizens to practice. He 
contrasted the situation in such States 
with the experience of New York 
City, where, he stated, at least 500 
of the foreigners have been placed. 
Massachusetts, California, Illinois, 
and Ohio, he added, have all thrown 
open their doors to refugee practi- 
tioners. 

Syphilis Statistics 

Uncle Sam’s anti-syphilis campaign 
will cost taxpayers another $5.000.- 
000 during the next fiscal year, Con- 
gressional leaders estimate. At least. 
that is the amount earmarked for 
the purpose by the House of Repre- 
sentatives. 

Summing up benefits to date from 
the syphilis drive, Assistant Surgeon 
General Vonderlehr reports in the 
Survey Graphic that State-owned or 
subsidized laboratories garnered 6.- 
200,000 blood tests in 1939, as com- 
pared to 2,400,000 in 1936. During 
the same period, he continues, the 
number of VD clinics in the country 
jumped from 800 to 2,400; and the 
volume of their annual treatments 
from 3,350,000 to 8,000,000. 

Outlining the drive’s future. he 
states: 

“One of the important problems is 
development of a uniform, nation- 
wide program. The Public Health 
Service has no authority within the 
States. Even Federal funds under the 
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law become State money when the 
disbursement is to the State.” 

Consequently, as he puts it, “the 
national program is being adroitly 
developed on a persuasive, advisory 
basis.” 

Meantime, Dr. Harvey J. Locke 
informed Indiana’s Committee for 
Study of Marriage Legislation that 
barriers against syphilitic employes 
are setting a bad example for the na- 
tion. If the patient knows he will lose 
his job if he is found to be infected, 
Dr. Locke reasons, the physician is 
bound to be handicapped in report- 
ing and following up cases. 

Formerly, he revealed, the Social 
Security Board required Wasser- 
manns of prospective employes. When 
some of these turned out positive, the 
doctor related, the Civil Service Com- 
mission ruled, in effect, as follows: 

“We can’t employ these people. 
They have a higher expectancy of 
disability than normal. They will load 
down our pension rolls. To take them 
would be unfair to other employes 
and to the Government.” 

Now, Dr. Locke has noticed, the 
board no longer insists upon a blood 
test unless the examining physician 
suspects presence of the disease. 

Two other Federal agencies that 
treat syphilitics harshly, in Dr. Locke’s 
opinion, are the Army and Navy. 
Both bar sick benefits to veterans 
with the disease, he claims, while 
service men are also denied pay when 
invalided for this cause. The Navy, 
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he adds, still officially views the dis. 
ease as the product of misconduct. 

Another finding of Dr. Locke’s is 
that the incidence of syphilis varies 
almost directly with the patients’ eco- 
nomic status. Only .2 per cent of col- 
lege students are infected, he points 
out, and other favored groups have 
low rates. But the average incidence 
in cities, where there is a large per- 
centage of the low-income class, he 
emphasizes, is six times that of uni- 
versity students. 


Congress Needs Care 


Congress’ need for medical attention 
was cited in the House of Represen- 
tatives as the reason for adding med- 
ical supplies and an emergency room 
to the free medical facilities now en- 
joyed by Federal legislators. 

Representative Carter, of Califor- 
nia, precipitated a bitter debate by 
introducing an amendment which 
would have eliminated tax funds to 
continue these services. Said he: 

“T believe I should buy my own 
medicines. If we want to get a physi- 
cian at our own expense, we could 
do it at a fraction of the cost of this 
office.” 

Several members immediately rose 
to protest the suggestion. 

“There is no telling when someone 
may be ill,” shouted Cochran, of 
Missouri. “This physician, as well as 
medicine, is needed. Are we to com- 
pare the life of one member of this 
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House with the amount appropriat- 
ed?” 

“Tf it had not been for the House 
physician,” attested O’Connor, of 
Montana, “I would not be here now.” 

“IT do not want to deny Congress 
medical care,” assented Rich, of 
Pennsylvania. 

“We are doing no more for Con- 
gress than for other Government per- 
sonnel,” chimed in Michigan’s Ra- 
baut. 

Congressman Dingell, also of Mich- 
igan, summed up with a dramatic ac- 
count of his experiences as a medi- 
cal guest of the Government. 

“T have had two aspirin pills in 
seven years,” he related. “I did not 
pay for them. I was sick as a horse. 
The House physician is as necessary 
as any member. Think of it: Twenty- 
three members passed away in the 
last year! Many needed emergency 
attention and emergency medicine. 
There is no reason why they should 
have had to pay for it.” 

A vote showed this to be the pre- 
vailing sentiment in the House. 


M.D.’s Join Man-hunt 


How the New York City profession 
took the law into its own hands to 
avenge the robbery of a colleague 
was revealed recently in the impris- 
onment of Mario Spino. 

Spino brought the physicians’ wrath 
down upon his head by his treatment 
of Dr. Frank Discepola, whom he 
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visited with an invitation to provide 
medical service for an Italian society 
—which subsequently proved to be 
mythical. Later, according to police, 
Spino made a second call—while the 
doctor was away. On this occasion, 
it was charged, he made a getaway 
with $1,000 worth of silver and furs 
the physician’s wife had received as 
wedding presents. 

At this, the local Academy of Med- 
icine joined the man-hunt. It broad- 
cast the fugitive’s description to mem- 
bers. 

Among those who studied the case 
was Dr. J. C. Andriola. When a 
stranger calling himself “Lombardi” 
wandered into his office, Dr. Andrio- 
la, acting on a hunch, called a police- 
man. His hunch proved correct: The 
“patient” was Spino. 


From Practice to Riches 


Some years ago, Dr. George G. Aver- 
ill of Waterville, Me., found the du- 
ties of medical practice had become 
too arduous for his failing constitu- 
tion. Regretfully, he notified patients 
of twenty years standing that he could 
serve them no longer. To support his 
struggle against illness, he tooka light 
position in industry. 

There he found both the health and 
wealth that had eluded him in med- 
icine. He became president of the 
firm. By 1927, he was able to retire. 
But he never forgot he was a doctor. 

When Massachusetts’ Tufts Medi- 
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cal School recently sought funds for 
its proposed medical center, Dr. Averill 
decided it was an opportunity to de- 
vote the profits he had earned in 
business to helping humanity. He con- 
tributed $42,200 to build the center’s 
top floor. His gift will make possible 
the “Dr. and Mrs. George G. Averill 


Department of Anatomy.” 


Patient Purchases Up 

The average American’s purchasing 
power rose 7 per cent during 1939 
over the previous year, according to 
the U.S. Department of Commerce. 
Employment, payrolls, and produc- 
tion boomed after last August, the 
department discloses. Retail sales for 
the year showed a gain of $2,500,- 
000,000. 

All major businesses shared the 
resulting benefits, the report claims. 
Increases in spending varied from 2 
and 2.5 per cent for food and drugs, 
to 28 per cent for automobiles. Mail- 
order sales, with a climb of 12 per 
cent, reached a new record, while 
patronage of variety stores shot above 
the boom-year mark of 1929. 


Taft Attacks Expansion 


A plea to halt expansion of Federal 
bureaus was issued by Senator Rob- 
ert A. Taft, candidate for the Re- 
publican Presidential nomination, be- 
fore the Republican Luncheon Club 
at Philadelphia. Citing the Wagner 
Bill and the President’s hospital- 
building program as examples of 
acorns from which great Government 
oaks grow, the Ohio Senator charged 
that New Deal methods have changed 
the whole nature of legislation. When- 
ever a bureau is established, he de- 
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clared, it is almost always empow- 
ered to make regulations expanding 
its scope. 

“There is only one solution,” he 
concluded. “That is to repeal a large 
part of laws authorizing [this] regu- 
lation, and in those which remain, to 
prescribe standards to which regula- 
tors must conform.” 

This advice followed Surgeon Gen- 
eral Thomas Parran’s prediction of 
further broadening of the U.S. Pub- 
lic Health Service’s medical activi- 
ties in the next four years. Recently 
appointed for a second term by Pres. 
ident Roosevelt, he promises intensi- 
fication of Government drives against 
cancer, diphtheria, heart disease, in- 
fantile paralysis, pneumonia. vene- 
real disease, and a “host of other ail- 
ments.” 


No Bonuses For M.D.’s 


Bonuses promised San Francisco phy- 
sicians cooperating with the city’s 
compulsory insurance system for its 
employees have failed to materialize. 
They were contingent upon existence 
of a surplus in the organization’s 
treasury at the end of a year of oper- 
ation. Not only is there no surplus, 
the system’s first annual report shows, 
but the deduction of administrative, 
hospital, laboratory, and ambulance 
costs enabled the doctors to collect 
only 66.3 cents on each dollar earned 
by them during the year. 

Average annual amount received 
by each of the 1,080 panel practi- 
tioners, the ledger sheet discloses, 
was exactly $255.37. This compares 
with approximately $12,000 paid dur- 
ing the year to the organization’s di- 
rector. When the service’s board 
heard this, they voted to slash the 
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The planned re-establishment of 
regular bowel routine is the objec- 
tive of the physician in manage- 
ment of the chronic sufferer from 
constipation. 
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latter’s salary from $1,000 to $769 a 


month. A minority of three board 
members wanted to cut his pay in 
half. 


World’s Fair Again 
Reopening of the New York World’s 
Fair this month is accompanied by 
the unveiling of a number of new 
medical exhibits. Among these will 
be demonstrations of how the medi- 
cal profession cut the pneumonia 
death toll from 130,000 lives in 1938 
to 91,000 in 1939; and an allergy 
show, illustrating the effects of feath- 
ers, flowers, hair, and weeds on vari- 
ous patients. Both will be sponsored 
by Lederle Laboratories. Other ad- 
ditions will be displays devoted to 
diphtheria and the communication of 
disease. 

At this writing, New York City’s 
Civil Service Commission is trying to 
arrange for the physical testing. at 
the fair, of candidates for jobs in the 
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HIGHLY efficient emmenagogue, Ergoapiol 

acts to normalize menstrual function by in- 
ducing pelvic hyperemia, and stimulating smooth, 
rhythmic uterine contractions. It also constitutes 
a desirable hemostatic agent to help control ex- 
cessive bleeding. 
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Since 
there are 50,000 such aspirants, the 
commission calculates that four per- 
formances could be put on daily 


city’s sanitation department. 


and June. 
provided for 


throughout this month 
Bleachers would be 
spectators. 

San Francisco’s Golden Gate Inter- 
national Exposition will reopen its 
gates May 25. All of last year’s med- 
ical exhibits will again be on view. 


Concepts of Conception 


Backed by twenty clergymen, fifteen 
New York physicians have publicly 
affirmed their right to advise patients 
regarding birth control. Coinciding 
with the contention of the ministers 
and rabbis that the medical profes. 
sion is the proper agency for the dis- 
tribution of such information, the 
doctors declared: 

“The medical profession recognizes 
that proper spacing of children acts 
to raise the health of the nation. As 
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You’ll work comfortably and 
efficiently ... even on hot, humid 
days. Your instruments, uni- 
forms and all equipment will 
stay cleaner and more hygienic 
far longer. Your patients, too, 
will appreciate the cool, re- 
freshing, odorless atmosphere. 
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Easy Payment Offer. 
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physicians, we acknowledge respon- 
sibility to advise patients as to con- 
traception.” 

Hardly had they spoken than the 
Connecticut Supreme Court cracked 
down on practitioners claiming simi- 
lar privileges in that State. In a 
sweeping ukase, whose immediate ef- 
fect was to close birth-control clinics 
in eight communities, the high tribu- 
nal upheld the State’s anti-birth con- 
trol law. The decision overturned a 
previous one by a lower court, which 
had held the statute unconstitutional 
because it failed to except physicians. 


The C.P.S. Hits Back 

The California Physicians’ Service is 
contemplating a move aimed at tak- 
ing over care of patients now served 
by public agencies. A committee from 
the voluntary health insurance or- 
ganization is under instructions to 
look into “methods and terms upon 
which the service can extend medical 
care to persons receiving public as- 
sistance.” The patients in question 
are understood to be those without 
any earned income and those whose 
income is so small that they cannot 
afford present C.P.S. rates. 

Dr. Ray Lyman Wilbur, C.P.S. 
chief. said the study “should point 
many ways for cooperation of govern- 
mental agencies and_ physicians.” 


This is being interpreted in some 
private offices as implying that the 
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dies for its treatment of the medical- 
ly-indigent. 

The Coast profession’s increasing 
interest in the low-income class is not 
shared by local politicians. The lat- 
ter’s shouts for State medicine— 
which reached a fever pitch in Cali- 
fornia not long ago—have died to a 
whisper. Pondering this phenomenon, 
The Alameda Times-Star recently 
editorialized: 

“That little or no interest in so- 
cialized medicine exists in California 
was evidenced by the lack of interest 
in such legislation at the recent spe- 
cial session of the State legislature. 
Reasons for this reaction were a real- 
ization that socialized medicine would 
mean additional payroll taxes and a 
growing resentment against efforts of 
politicians to regiment the popula- 
tion.” 


Parran of the Pictures 


Washington continues to keep an ac- 
tive finger in Hollywood’s production 
of medical movies. A familiar figure 
on the set during the filming of “Dr. 
Ehrlich’s Magic Bullet,” it was ob- 
served, was Surgeon General Thomas 
Parran Jr. And before the Warner 
Brothers film was released to the 
public, it was submitted for approval 
to the U.S. Public Health Service. 
Meanwhile, Paul de Kruif’s “The 
Fight for Life” has been brought to 
the screen by the U.S. Office of Edu- 
cation. Pare Lorentz, chief of the 
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AN EFFECTIVE AND NUTRITIOUS HEMATINIC 
... PALATABLE... APPETITE STIMULATING 


Give the growing child Neobovinine with Malt and Iron, 
as a complement to the regular diet. Provides Liver 
Concentrate, Iron, Malt and Minerals to assist in build- 
ing strength and energy. Neobovinine with Malt and 
Iron is indicated for the treatment of secondary anemia, 
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Federal agency’s film service, rewrote 
and directed this picture, which deals 
with maternal mortality. Its message, 
according to The New York Times, 
that “hundreds of thousands of 
mothers and infants die needlessly 
each year through almost criminal 
lack of proper care.” Surgeon Gen- 
eral Parran also okayed this one, in 
these words: 

“Studies revealed that the blame 
for our high death rates of mothers 
in childbirth was shared equally by 
patients and doctors. Unsatisfactory 
obstetric care contributed to unneces- 
sary deaths.” 


1s 


Baruch Wants Hospitals 
Bernard M. (“Barney”) Baruch, the 
power behind the throne in many 
New Deal ventures, is pushing the 
President’s proposed $10,000,000 hos- 
pital-building program. In a letter to 
Senator Robert F. Wagner—made 
public by the Senator—Baruch ex- 
presses hope that “the plan for es- 
tablishing hospitals in rural districts 
will proceed, and that enabling legis- 
lation will be passed this session. 
“Owing to my close relations with 
southern rural communities,” he ex- 
plains, “I know the need for small 
hospitals. Even with the desire for 
economy, I advise this expenditure. . . 
My father was a country doctor, and 
I have seen the good effects of ren- 
dering first aid and providing simple 
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remedies to incipient cases in the few 
hospitals already established in the 
rural South.” 


From the Front 


Germany’s doctors may hold the se. 
cret of the super-weapon Hitler threat- 
ened to unleash against the Allies, 
according to Dr. Marvin Gumpert. 
The former head of Berlin’s City Dis. 
pensary, now in the U.S., 
that his ex-colleagues are considering 
the possibility of spreading disease 
with airplanes. 

Tularemia and dysentery are the 
plagues under consideration, Dr. 
Gumpert says. He explains that in- 
fected flies would be numbed by re. 
frigeration; dropped from the skies. 
The warm air near the ground would 
revive the insects, he relates, and 
they would then go to work. Dr. 
Gumpert, who wrote a book called 
“Heil Hunger,” also has a_ theory 
that the “power-radiating healthful- 
ness of the Third Reich [is a] propa- 
ganda lie.” 

Testimony regarding the efficiency 
of German physicians comes 
James T. Nicholson and Wayne C. 
Taylor, American Red Cross dele- 
gates to stricken Poland. Sanitary 
measures by German Army surgeons 
have lifted public health in the occu- 
pied areas to “better than normal,” 
they reported to Geneva. and have 
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HELPS PREVENT 
NIPPLE COLLAPSE 


T's a rare occasion when a Hygeia Nipple 
collapses due to vacuum and here’s why: 
The inside ridge at the base forms a double 
capillary air channel. When suction is applied, 
the air entering these passages relieves the 
vacuum and prevents collapse. 

The Hygeia Valve is an exclusive patented fea- 
ture. There are no crevices or holes where dirt 
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of the easily-inverted Hygeia Nipple and wide- 
mouth Bottle. Hygeia Nursing Bottle Co., Inc., 
Buffalo, N. Y. 
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a minimum. Queen Victoria’s grand- 
son, the Duke of Saxe-Coburg-Gotha, 
who ironically is an ardent Nazi, sup- 
plied official confirmation of this on 
a recent visit to Washington, where 
he discussed Poland’s medical prob- 
lems with President Roosevelt. Claim- 
ing that the German Red Cross, of 
which he is president, has the situa- 
tion well in hand, he credited Ameri- 
can aid with helping “a very great 
deal.” 

Not all the medical results pro- 
duced by the war so far are negative. 
On the positive side is a new type 
retractor, made of a transparent, un- 
breakable plastic material. As de- 
scribed by Dr. Jerome L. Bayer, of 
New York, it “pipes” light from a 
flashlight into the operative field. It 
is expected to prove valuable to sur- 
geons performing emergency opera- 
tions during blackouts. 


Little Accident Costly 


A mistake in the identity of a new- 
born baby can be an expensive error, 
California’s Lutheran Hospital has 
discovered. The institution is being 
sued for $25,000 damages by Mrs. 
Francis Mahoney, a former matern- 
ity patient. She claims that she is 
uncertain whether the bouncing boy 
presented to her by the hospital ac- 
tually is hers. 

The baby she was first shown, ac- 
cording to her contention, had red 
hair. When she next saw “her” child, 
she adds, its locks were black. Final- 
ly, she continues, the baby she was 
given to take home was a redhead. 
When she refused to accept it, Mrs. 
Mahoney charges, she was strapped 
to a bed. 
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This experience has so upset her, 
she maintains, that she has lost weight 
and sleep, suffered severe shock, and 
has dreams from which she awakes 
screaming. She thinks $25,000 might 
quiet her nerves. 

The hospital’s defense is that the 
baby in question is a genuine Ma- 
honey; that any mix-up was an “un. 
avoidable, inevitable accident.” 


Quints Prove Quince 


Not long ago, Mrs. Katherine Calla- 
han was just another pre-natal pa- 
tient in a Miami (Fla.) clinic. There 
was nothing unusual about her case, 
She might have been, her clinic doe- 
tor said later, any of the twenty to 
forty expectant mothers he saw daily, 
Her husband earned $10 a week. 
They lived in one room, and were 
behind in their rent. 

While in the clinic one day, Mrs. 
Callahan overheard a remark by an 
intern. He observed that she was ab- 
normally large; expressed the opin- 
ion that the birth would be multiple. 

An idea was born. Shortly after- 
ward, Mrs. Callahan’s milkman was 
telling neighbors that she would have 
quintuplets. 

The news spread like wildfire. Pro- 
moters were soon besieging the Cal- 
lahan cottage with cash offers. Re- 
porters thronged the tiny room for 
the life story of the proud parents-to- 
be. Lawyers dangled tempting con- 
tracts before their popping eyes—or 
promised to protect their rights. Gov- 
ernor Fred Cone heard of the tumult, 
and publicly exulted: “Now we won't 
have to go to Canada to see quintup- 
lets!” 

Most dazzling scoop was scored by 
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ALKALINIZING ABILITY OF 


SAL HEPATICA 


CLINICALLY DEMONSTRATED 


Clinical studies have recently shown that a half teaspoonful of Sal Hepatica 
two or three times a day tends to raise the urinary pH and keep this higher 
alkaline level throughout the day. Such alkalinizing properties should be 
of interest in regard to possible strengthening of resistance in common 
colds and other conditions where a reaction shift of body fluids towards 
the acid side may occur. 


GENTLE LAXATION THROUGH LIQUID BULK 


Chiefly, however, Sal Hepatica is a good laxative, gently yet thoroughly 
serving to rid the intestines of harmful waste...through liquid bulk of the 
saline solution. Sal Hepatica makes a pleasing effervescent drink and helps 
to combat excessive gastric acidity and to promote increased flow of bile. 


SAMPLES AND LITERATURE YOURS FOR THE ASKING 


fal Hepatica Flushes the Intestinal Tract and Aids 


Nature Toward Re-establishing a Normal Alkaline Reserve. 
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It's the last word in convenience—A 
combination baby bath and dressing table, 
for use in the bathtub or on the floor. 
Eliminates stooping, stretching and strain 
Easily carried from the bathtub to the 
nursery or most convenient place where it 
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changing the baby, to save the busy 
mother’s time. 
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BIRTCHER-BUILT 


‘HYFRECATOR’ 


For the permanent 
removal of foreign 
growths by the proven 
electrodessication 
method. @ Provides 
mono-terminal high fre- 
quency electrical cur- 
rents for performing all 
of the many and varied 
techniques . @ The cos- 
metic results are defin- 
itely superior. @ You'll 
find it the most conven- 
ient-to-use apparatus 
in your office. 
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The Miami Herald. This enterpris. 
ing newspaper persuaded Mrs. Cal- 
lahan to enter the care of the South’s 
most prominent specialists. 

Mrs. Dionne’s future rival was 
gracious to them all. She told a ro. 
mantic story about meeting her hus- 
band on a train; eloping without 
parental permission. To one reporter, 
she shyly confessed that she would 
like ten children—all boys. For an- 
other, she raised the quota to a dozen 
—all girls. 

Just as it seemed the Callahans 
were on the road to fame and for. 
tune, the bubble burst. X-rays re- 
vealed that they would have but one 
child. 

The Herald covered its disappvint- 
ment with a sportsmanlike statement 
that “the cost of Mrs. Callahan’s 
medical and hospital care will con- 
tinue to be paid.” But promoters and 
lawyers and reporters melted into 
thin air. 

The clinic doctor took the news 
philosophically; even tried to shield 
his patient by intimating that he 
should have made his advice clearer. 
“T might have told her she might ex- 
pect more than one child,” he said. 
“But I’m sure I did not tell her to 
expect five—or even three.” 


Dr. Cabot Confesses 


How he “made more money than 
many bankers,” in private practice, is 
revealed by Dr. Hugh Cabot in a re- 
cent issue of The American Maga- 
zine. Before he saw the light, the 
article explains, Cabot’s “fees often 
ran into the thousands.” The follow- 
ing is his own version of a device he 
used to extract “considerably more 
money than any honest man ought” 
from his patients: 

His secretary would steal a look 
out of his ground-floor window at the 
patie nt’s automobile (although this 
“occurred about thirty years ago, 
according to the author, apparently 
all his patients arrived in their own 
cars). Then if the doctor operated, 
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HEN malnutrition persists, in spite of a diet ade- 

quate in amount and variety, the indispensable 
food elements (amino-acids) must be supplied in a form 
that makes minimum demands on the retarded processes 
of digestion and assimilation. 

Now, after years of research and experimentation, 
Aminoids has been introduced for an effective amino- 
acid therapy in such cases. It supplies all the amino- 
acids including the essential ones in the form of free 
amino-acids, dipeptides, and prior nitrogenous mole- 
cules, together with the carbohydrates and the basic 
dietary minerals. It is reenforced with vitamins B,, C, 
and D, and pleasantly flavored. 

The administration of Aminoids assures an increased 
supply of essential amino-acids in a readily soluble form. 
They are derived from native proteins, hydrolyzed by 
enzymic digestion until a large part of the nitrogen pres- 
ent is represented by amino nitrogen. These amino-acids 
exert a definitely stimulating influence on the digestion 
and assimilation of the other foods ingested.* 

The resultant gratifying improvement in metabolism has been 
found to effect an increase in appetite and weight and in the 
general physical and mental condition of the patient. 

Economical to patients. A six-ounce bottle is sufficient for two 
weeks at recommended dosage. 


Indications: Anorexia, asthenia, underweight, pre- and post-oper- 
ative cases, neuroses, and as a general supplemental food tonic. 
Available: In six-ounce bottles. Dosage: One teaspoonful in a 
small quantity of water or milk three times daily before meals. 


Use the coupon for samples and literature. 
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the patient was charged a fee equal 
to the cost of his car. 

On this, Cabot comments: 

“T wasn’t any different from thou- 
sands of doctors today. I was lucky 
enough to get away with it.” 

Other Cabot confessions, from the 
same source: 

“The general practitioner alone can 
no more offer expert care today than 
Wilbur Wright could repair a mod- 
ern bombing plane...” 

“As long as doctors charge $25 to 
$100 for reducing a simple disloca- 
tion of the little finger, and $500 to 
$10,000 for some abdominal opera- 
tions, thousands of Americans will 
have to make a Hobson’s choice be- 
tween third-rate medicine and bank- 
ruptcy...” 

A Maine country doctor, “fed up 
on the Cabots and their ilk,” replied 
to this blast in a letter to The Port- 
land Sunday Telegram. 

“Let Dr. Cabot and compatriots 
get out into the country and practice 
for six months,” he writes. “Remove 
him from his well-trained staff. Place 
him alone in the middle of the night, 
with no hospital around the corner, 
no nurses or assistants. 

“Picture him in a small cabin; 
new citizen expected to arrive mo- 
mentarily; two lives in his hands; 
instrumental assistance necessary; a 
grandmother to give ether; fire to be 
kept going with green wood—not 
cut; room devoid of furniture save 
the bed, a box, and chair; nothing in 
which to heat water save a baking 
dish. Let him experience this after 
having found his way along a wagon 
rut through a barren waste, bearing 
in mind that he is likely to receive 
nothing [for a fee]. 
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of services rendered by the general 
practitioner. The general practitioner 
does more real charity in one week, 
and says nothing about it, than the | 
Cabots and their kind in their lives,” 
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ARTICLES 


ARE WE CHECKING THE GREAT PLAGUE? 
by R. A. Vonderlehr, m.p. A prog- 
ress report on the campaign against 
syphilis. (Survey Graphic, April 
1940) 





“Let this happen many times. Then 
see what he has to say in criticism 











BOOKLETS 
FINANCIAL NEWS: HOW TO READ AND 
INTERPRET IT. A handbook for stock- 


holders. (New York Times, 25 
cents ) 
BOOKS 
SAFEGUARDING LIFE INSURANCE PRO- 


CEEDS, by Walter J. Wheeler and 
Thomas L. Todd. 


MORE THAN MERE LIVING, by H. 
Thompson Rich. A guidebook for 
handling small incomes. (Whittle- 
sey, $1.75) 

A DOCTOR’S HOLIDAY IN IRAN, by Ros- 
alie Slaughter Morton, m.p. (Funk 
& Wagnalls, $3) 

TEN YEARS IN THE CONGO, by Dr. W. 
E. Davis. (Reynal & Hitchcock, 
$2.50) 

NIGHT BELL, by Kenneth Horan. A 
novel with a hospital background. 

(Scribner’s, $2) 
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